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PART I. 



ORIGINAL COMMUNICATIONS. 



Art. I. — Observations on the Diseases of Oreen county ^ Ohio. 
By John Dawson, M.D.9 of Jamestown, Ohio. 

The' object of this is toigive ypu a brief sketch of the dis- 
eases, with Which we have been visited, during the past sea- 
son. In doing this, I wilt, for the most part, confine myself to 
some very general remarks. 

Early in the season Ihe health in this region (the eastern 
part of Green county, O.) was pretty good. As the season 
advanced, the sicknessT, incident to summer and fall, gradually 
increased, until the months of September, October, and 
November, when our physicians >yere kept very busily 
employed, ' *. 

The summer and autumnal "-diseases were more prevalent, 
so far as my own experience was concerned, than last season, 
although that was generally regarded as* being a sickly season 
compared with seVerat of the preceding. 

All parts of our $tate, if I have been correctly informed, 
have not been equally affected. Our towns, as a general rule, 
have been" comparatively. he.althy, while certain country situ- 
.ations have suffer^ beyond any former precedence. Nor 
have I been able to trace any connexion between the occur- 
rence of certain of our autumnal diseases, and particular dis- 
tricts of country. Along the courses of the larger streams of 
water, the diseases considered peculiar to such localities, have 
not been niore frequent, or more severe, than in the vicinity 
of small streams, or even in the interior. 

Widi respect to the kinds of disease, and the relative fre- 
• 1-.' 
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* 
q^ency of their occuirence, it may be stated, that both cholera 

morbus and cholera infantum have been less frequent, than in 

former years ; while fever, bilious remittent^ and intermittent, 

have had an almost unexampled prevalence. I have witnessed 

a few cases of typhus, confined to a certain neighborhood ; 

and also some cases of angina maligna, but no scarlet fever, 

measles, nor not many cases of what is denominated typhoid 

fever. 

Some of the diseases enumerated, presented phenomena, 
which it might be proper to consider more in detail. Because 
of its relative frequency and various phases of morbid action, 
we will say something more minute concerning 

Bilious Fever. — It prevailed some in August, more in Sep- 
tember, and, I think, obtained its greatest prevalence in Octo- 
ber. The cases in August and September,* as a general re- * 
mark were of short duratTOn, aifd I found" them easily con- 
trolled with purgatives and quinia.' Ifideed, I m^t with no 
case in my own practiije, that lasted more than five or six 
days, and often not more than three or four under the use of ' 
these means. I recollect JBveral^^ases, now,* attMideS with 
a high grade of arterial excitement, dry anS hoTsKin, violent 
pain in the head, dry tongue, ancf delirium during the ex- 
acerbation, that by these mesons alone, and without the use 
of the lancet, who were placed jb a state of convalescence 
by the end of the sixth or seventh day. I should remark here, 
however, that I used cold water freely externally and inter- 
nally. 

During the month of October, I was called in consultation 
with my friend Dr. J. Thorn, at that time of Clifton, but now 
of Yellow Springs, in this county, to see some cases of bilious 
fever, that exhibited a degree of malignity different from any 
thing I have witnessed, before or since. Believing that the 
notes of these cases would be interesting, I procured from Dr. 
Thorn a copy of them, and will here insert them. 

"L. H. a farmer by occupation, about eighteen years old, 
of good constitution, and of good previous health, commen- 
ced complaining in the last of September with chills, followed 
with a moderate grade of febrile excitement, which had a 
remission in twenty-four hours. On the 29th Sept. he took 
a dose of Cathartic pills which operated freely. On the 30th, 
the fever being decidedly remittent in its character, he was 
bled and took quinine, 20 grains in broken doses. 

" October 1st. At this date, he had a high fever, that had 
a considerable remission in the morning, full and strong pulse. 
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tongue moist and covered with a thick yellow coat; consid- 
erable pain in the heac}^ back and limbs ; and has had one or 
two motions on the bowels during the past night. — Prescrip- 
tion, 2 grains Calomel and half grain of Ipecac to be given 
every two hours until the remission in the morning ; then 4 
gr. of quinine every 3d hour until the exacerbation. 

" Oct. 2d. At this date I found the patient very restless ; 
pain and uneasiness in the region of the stomach ; skin dry; 
constant nausea ; pulse frequent and small; cheeks livid, with 
some tendency to purging. — Prescription, Calomel, Opium 
and Ipecac, mucilaginous drinks, an epispastic to the abdo- 
men. 

"Oct. 3. The patient at this date, was found growing 
worse; pulse very small and frequent; tongue dry; frequent 
watery discharges "from the*bowel9. — Prescription, the com- 
bination oflcalomel, opium, and ipecac-^-continued with an 
infusion of sanguinaria canadensis. . 

" On the 4th. the evidence of a fataflssue was very strong ; 
great MBtlessjiess; dry tfl|pgue;^^i^ firbstrating' diarrhoea; a 
shrunken tj^peorkhce of the countennnce; tendency in the 
extremities to become cold ; and a peculiar sinking sensation 
about theprecordia.— Prescription, opium and carb. ammonia. 

" The patient lingered a day or two in the above condition, 
and died. ** 

" Case 2d. — Mrs. H. was a lady of some forty, or more, 
years of age, and considerably addicted to paroxysms of dys 
pepsia. About the 3d or 4th of October she was attacked 
with a chill followed by fever, which went off with a free 
perspiration. For several days in succession she continued 
to be affected*in a similar manner, refusing to take medicine. 

" As soon as her consent was obtained to take medicine, 
calomel was administered followed by castor oil. After this 
operated, she was put on quinine which was continued until 
her chills entirely subsided. Notwithstanding the chills gave 
way, she still had fever ; the tongue became diy ; had a ten- 
dency to diarrhoea; rather a livid flush of the cheeks; and 
pretty decided evidence of sinking, the pulse growing weak 
and small. She took calomel and opium, an infusion of san- 
guinaria canadensis, and had a blister applied to the bowels, 
without however any apparent benefit. She became deliri- 
ous and died. " 

*< Case 3d.— J. H. was attacked on the 3d or 4th of August 
with diarrhoea; severe pains in the bowels; chills followed 
with flushes of heat. This state of things continued some 
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forty-eight hours before medical aid was called. His fever, 
when he was first visited, was not of a high grade. But his 
bowel affection was very urgent. At first the stools were 
very dark, and, as the disease progressed, became colliquative 
and prostrating. The treatment in this case consisted of cal- 
om^ and opium, an epispastic to the abdomen; and when 
prostration supervened, stimulants were freely used. The 
patient died on the 5th or 6th day from the date of the at- 
tack. 

" Case 4th. — Mrs. W. was a lady of apparently good con- 
stitution, was attacked with what was supposed to be bilious 
remitting fever about the 1st of October. When first seen 
(Oct. 9th,) she was laboring under a moderate grade of fever, 
that had a remission of mornings. Having previously to my 
visit taken cathartics that had operated well, and also quinine 
in small doses, it was concluded to increase the quantity of 
quinine, and there was accordingly prescribed five grain doses 
to be taken every fourth hour, to be commenced as soon as 
the remission became perceptible, ^pd continued until«he took 
twenty grains. On the 10th she was found 4vitb;.father more 
fever ; but other symptoms the same. Cream of tartar arid 
jalap was administered, until the bowels were freely moved, 
after which the quinine was again resumed. On the 11th the 
tongue was found to be red on its edges with tendency to dry- 
ness ; the abdomen tender with some diarrhcea ; fever about 
the same. — ^Prescribed calomel and ipecac, and ordered a blis- 
ter to the bowels. On the 12th the previous symptoms were 
found to be growing worse. To the calomel and ipecac, of 
the previous prescription, there was now added opium ; and 
2 drachms of an infusion of sanguinaria cteadensis was or- 
dered every 4th hour. Continuing to grow worse under the 
above prescription Drs. J. Martin and Dawson were called in, 
and by their advice the patient was put under stimulants, 
carb. ammonia and wine ; the counter-irritation was also ad- 
visedrto be kept up over the bowels ; and the free use of qui- 
nine was ordered. The diarrhoea, however continued ; abdo- 
men became tympanitic; the circulation in the extremities 
grew more defective ; desdness supervened ; and the patient 
died. 

" Cask 5th. — J. H. was attacknd October 15th with a vio- 
lent grade of remitting fever ushered in by a distinct chill. 
Finding the remission rather incomplete he was bled freely 
twice and purged with calomel, jalap, and cream of tartar; 
Under this treatment the fever declined, and just as convales- 
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ance was expected, the patient began to complain of a-sinking 
sensation in the prseconiia ; there was also general restless- 
ness and a peculiar lividity of the face, which was noticed 
to be present in several other fatal cases. The patient died. '' 

The most of the above cases occurred In the same neigh- 
borhood ; and three of them happened in one family. Gas^ 
tro-intestinal inflammation was a prominent element of the 
pathology of three of them. A profuse sinking diarrhoea at- 
tended these and continued to the last. 

In what is generally called bilious remitting fever, we some- 
times have a certain set of symptoms, or rather a condition 
of the system that is perplexing to the physician. We have 
a patient, for example, that has been bled, purged or vomited^ 
as the case may be, and under the use of these measures we 
And the pulse increasing in frequency ajid lessening in volume, 
the tongue becoming red and granulated on its edges, the 
abdomen getting tender; the skin continuing dry, and the 
bowels growing loose with a tendency to diarrhoea. Sur- 
rounde4.^y such a set of phenomena what medicines should 
be administ^ed ti|^t would-be mostlik'ely to subdue the fever? 
Or should this'^design be vanished, and all attention directed to 
local inflammation, and the restoration of the secretions? 

In attempting an answer to the first question, it becomes 
necessary to know whether we have any thing in our mate- 
ria medica, entitled to the nsune of febrifuge. AH are famil- 
iar with the fact, that in former times, it was supposed that we 
had no' such article; and as a consequence the nearest ap- 
proach to it that could be obtained, and that which was most 
generally adopted in its place, was the specific efiects of mer- 
cury — the displacement of the fever by the substitution of the 
mercurial disease. Now, among those of experience in the 
treatment of bilious fever, particularly in very malarious dis- 
tricts, the opinion seems to be current, that quinine has pretty 
strong claims to the character of a febrifuge. It some how 
or other, if experience is not fallacious, puts a stop te^ the 
fever in a majority of cases uncomplicated with local inflam- 
mation. 

There is then the two plans, either of which may be pur- 
sued, the plan of ptyalising, and that of trustlug to the anti- 
febrile powers of quinine. 

Concerning the relative merits of these two modes of pro-, 
cedure, it is not our design, in this epistolary communication, 
to say much. 

As going to show in any thing like positive terms, that 
1* 
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ptyalism will put aa end to fever^ the evidence is scarce* 
We know that the fever often subsides when the mercurial 
disease is established. But whether this is the effect of the 
medicine, or of the law of self-limitation in the disease, we 
are unable to determine. Bearing on this matter very close- 
ly, is some information that I have derived from physicians 
who hsLve accidentally salivated persons laboring under inter- 
mittent fever. They have told me, that when such was the 
case, that whenever the mercurial disease was strongly de- 
veloped, the regular paroxysms recurred just as they had 
done before. It the two diseases are identical in origin, and, 
as is believed by many, in therapeutics also, this evidence 
does something towards subverting the position that the mer- 
curial disease will put a stop, to bilious fever. As a purgative, 
or perhaps as a cholagogue, mercury will retain the reputa- 
tion so long conferred upon it; but as a specific for fever, bil- 
ious or intermittent, there are good reasons for believing that 
its virtues are inconsiderable,- and have been, in times past, 
overrated. 

Besides reasons, of the character giv^pn, for withholding 
mercury as an agent possessed of antifebrile powers, there 
are others, which, in a low prostrated condition of the system 
should have an influence in making out a prescription. I al- 
lude to the fact, which is no doubt familiar to many, that the 
debility incident to the use of calomel, or in plainer language, 
the wear and tear of the article, is of a character that makes 
its administration in many cases of doubtful propriety. Take 
for example a case where bleeding, purgatives, emetics, and 
perhaps no small amount of counter-irritation, have all been 
used, and still the patient has fever, is in^ state of prostra- 
tion, and has a weak and small pulse. It would be risking 
much in a case of this kind to attempt to induce the mercu- 
rial disease. To do it would require considerable time, and 
consume no small amount of the patient's strength. As a 
consequence, therefore,' the debility produced by such a 
course, added to what already-existed, would, tcdsay the least 
of it, be very hazardous, and might give a fatal turn to the 
complaint. 

With respect to quinine, as an antifebrile agent, the opin- 
ions of those, who have used it extensively in our autumnal 
intermittents and remittents, are favorable. The power it 
possesses of stopping the former, led to its us^ in the latter, 
and the evidence of its usefulness has been so decisive, that a 
great number of our practitioners in the West and South, 



Dawsok on the Diseases rf Green cottnty, Ohio. 7 

commence its administration, as soon ds4he first passages are 
cleared, and continue it until the fever subsides. This has 
been the course I have pursued during the past season. 
With its success I have been well pleased. In several cases 
that I was well satisfied were of malarious origin, where the 
fever was continvotiSf and attended in its exacerbation with 
delirium, I hesitated not to administer the medicine, and al- 
ways the effects were satisfactory. 

If, therefore, quinine serves as an antidote to this class of 
fevers, I can see no good reason why, in a prostrated or ty- 
phoid state of the system, it should not take precedence of the 
old-fashioned plea of ptyalizing. The evidence is more con- 
clusive, that it is antifebrile in its character, than that mer- 
cury is. Moreover, there is little or no danger of consuming 
the strength of the patient, to an extent that might lead to 
fatal prostration. 

In regard to the second query, viz: "should the design of 
curing the fever directly be waived, and all attention directed 
to the restoration of the secretions and guarding against lo- 
cal inflammatipol^'ll have to say, that, so far as my own expe- 
rience is -concerned, such a mode of proceeding is not the 
most efficacious. It is true, that in the species of lever before 
us, as in fever and ague, the disease often subsides under the 
use of remedies addressed directly to a restoration of the se- 
cretions. Equally true, however, is it, that the complaint 
continues in a very large majority of cases to run its course, 
just as though nothing had been administered. 

It is not our design to be understood, that the secretions 
should not be corrected. Indeed, this is indispensible, in many 
cases, to the success of other means. But what we mean is, 
that the curing of the fever should not be trusted exclusively 
to measures of this character^ No one would think of trust- 
ing to. a restoration of the eecretioas for the cure of an inter- 
mittent. Well, if intermittent find remittent fever are iden- 
tical in origin, a position that i^ sustained by evidence 
abundant, and as we have pi'eviously agreed in the methodus 
medendi also, why not, as soon as the circumstances will ad- 
mit of it, place the patient under the use of quinine, a medicine 
addressed directly to the cure of the fever? This plan is not 
only scientific, but it is, unless experience is fallacious, deci- 
ded\v the most efficacious. It will, I think, put a stop to 
many cases that would otherwise run into a typhoid condi- 
tion, and thus become protracted for weeks. 

Intermittent Fever.— This, like bilious remittent fever, pre- 
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vailed extensively during the past season. As an original 
disease, it occurred not much more frequently, than as a se- 
quel to bilious fever. In truth, I saw but few cases of bilious 
fever, but what terminated in ague. This was so common 
that the people, as well as physicians, noticed it. 

I observed nothing in relation to the types of any interest. 

Concerning the correctness of the observation, said to be 
original with Dr. Graves, viz: that the fits of a terti^, after 
having been cured and relapse again, are found to return at 
the same hour, and on exactly the same days on which they 
would have happened, if the tertian had continued of its 
original type, I can say, as yet, but little, not having investiga- 
ted it sufficiently to give an opinion. Nor can I say any thing 
definitely in relation to the tendency, as some suggest, of the 
complaint to relapse at hebdomadal periods, ihave made 
some prescriptions in view of such tendeney, but have wit- 
nessed no satisfactoiy result from them. 

The malignant or congestive variety, described by Alibert, 
has not prevailed the present season, in any region of Ohio 
with which I am acquainted. As a general rule, the disease, 
I believe, has been mild, notwithstanding its extensive prev- 
alence. 

With respect to complications, nothing more has been ob- 
served than a tendency, in a number of cases, to vomiting at 
the accession of the paroxysm. It is true that many cases 
during the period of the febrile orgasm, were attended with a 
good deal of cerebral congestion, and some with delirium. 
These phenomena, however, readily passed off, as the par- 
oxvsms subsided. 

m' 

The treatment of the disease before us,* has generally, in 
this region, been entrusted to the salts of quinia. Ihave 
usually, the first thing done, adopted the practice of adminis- 
tering a purgative to cleanse the alimentary canal, after 
which the system was immmediately put under the influence 
of quinia, and carb. of iron. With the results of this prac- 
tice, so far as checking up the complaint is conceived, I have 
been well pleased. At present, indeed, I can think of no 
case, which fell into my hands, but what yielded, sooner or 
later to the remedies. 

In relation to the qtiantity^ found to be most efficacious, 
there is at present, among medical men, a diversity. of opin- 
ion. I have used large and small doses. In the majority of 
cases, I have found that powders, containing two or three 
grains of quinia and a scruple of carb. of iron, and adminis- 
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tered two or three times during every intermission, socm put 
a stop to the malady. To affect a cure, the quantity that will 
be found necessary, will depend upon a number of circum- 
stances, such as the type, length of time with which the pa* 
tient has been affected, complication with other diseases, 
strength of constitution, etc. I am of the opinion, that al- 
ways the quantity required to stop the fits, must be sufficient 
to cause symptoms of the intoxication incident to the use of 
the article. The amount necessary to produce this effect, of 
course must vary according to the chrcumstances to which 
we have alluded, just in the same way that the amount of 
alcohol necessary to procuce drunkenness, varies. 

Since hydropathy has J^een introduced among us, some 
have tried its efficacy in the treatment of the complaint, be- 
fore us» It hast however, fallen to my lot to witness but one 
case in which its efficacy was fairly tested. In this, the indi- 
vidual went through, as he informed me, the regular plan 
suggested by the author of the system, but it failed to give 
y him any relUf. I cured him afterwards with quinia and carb. 
iron. 

Of not as much intelrest, at the present time, is the curing 
of the disease^ as the keeping of it cured. I have been ex^ 
perimenting for some time, with regard to this difficulty, but 
have arrived at no satisfactory results. The mineral tonics I 
have been in the habit of using, as soon as the disease was sub- 
dued; and generally have kept the patient under their influence 
for a period of ten or twelve days. In a great proportion of 
the cases in former years, this practice has proved successful. 
But during the present season, the complaint seemed so prone 
to relapse, that it bankrupted, I confess, my stock of resour- 
ces. If, as has been lately suggested, there is more tendency 
to relapses at hebdomadal periods, it would seem to be 
proper, that this habitude should have an influence in the se- 
lection of medicines addressed to the prophylaxis. Why, for 
example, should we not give quinia regularly, after the dis- 
ease be subdued, until the first or second hebdomadal period 
has passed? Or would it be more prudent, to confine the ad- 
ministration of the drug, to a few of the days just preceding 
the period of expected recurrence? 

Typhus Fever. — This malady made its appearance, during 
the month of November last, in a certain neighborhood. A 
young man had been to the State of Va., where it was said to 
be prevailing, and, after being home a few days, he was at- 
tacked with the disorder, and died. Four of the nurses that 
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watted upon him became afSicted and died. Some four or 
five that waited on the nurses just mentioned, took the com* 
plaint %nd also died. Altogether, there were twelve or thir- 
teen cases in that particular neighborhood, two thirds of* 
which died. This great mortality was owing to several cir- » 
cumstances. The malady was very malignant; and the peo- 
ple in the surrounding country became frightened, so that 
it was impossible to obtain competent persons to nurse. 

All, or nearly so, of the cases, were ushered in with a sen- 
sation of languor, indisposition to physical exertions, chills 
alternating with flashes of heat. The stage of premonition 
lasted from five or six days to two weeks. During this peri- 
od the tongue became coated, the edges, in most cases, red and, 
granulated. As the malady progressea, the evidenced of gas- 
tro-intestinal inflammation became more decided. • The irri- 
tability of the stomach, in several cases was sudh; that drinks 
and medicines were immediately rejected. In others' di^r- 
rhcDa set in as soon as the disease was completely formed, and 
continued until the last. The' bowels were tender, but there 
was very little meteorismus in any case that I witnessed. 
During the second, and throughout tfie third stage, the skin 
became in most cases soft, and the perspiration in several, so 
copious, that it operated as source of debility, atid as a con- 
sequence, had to be checked. As soon as the system was 
completely under the influence of the disease, the tongue ex- 
hibited a tendency to dryness; and, I believe, "^in all the fatal 
cases, it became dry early, and was very much chapped. 

Of the method of treatment pursue(i in these cases, I will 
say something. Some of them were'i)le4"in.fhe commence- 
ment, by the physician who first had charge of them. This 
measure seemed to me to do no good. The cases in which it 
was practiced, became very much prostrated and ultimately 
most of them died, apparently from exhaustion.* Purgatives 
had to be used with great caution, owing to the tendency in 
the bowels to diarrhoea. I used hyd. c. creta, rhubarb, and 
oleum ricini. The first appeared to answer the best purpose^.. 
Against the last I became prejudiced. Opium wa^ the maiii 
remedy relied upon to allay the distress in the bovyel?.. On 
quinia, I put several patients, and continued them on it for a 
number of successive days. No good, nor no harm, as far as 
I could observe, resulted from its administration, ftyalism 
was not tried in any of the cases I managed. I have no con- 
fidence in the efficacy of the measure in this form of fever. 
There is usually so much intestinal irritation present, that it 13 
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almost impossible to bring on the mercurial disease ; and, if it 
was even practicable, my own opinion, from what Kttle expe- 
rience I have, is, that it would complicate rather than cure 
the disorder. 

Notwithstanding none of the fatal cases were post-mortem- 
ized, I have no doubt, but that the malady spent its principal 
force upon the alimentary canal. It is true, that the cerebral 
phenomena were considerable in some cases ; such as ceph- 
alalgia during the course and delirium in the last stage, still 
the prognosis appeared to me to depend almost entirely on 
the state of the bowels. In those cases in which the tongue 
did not grow dry and chapped, and in which the tenderness 
over the abdomen was slight, the issue was favorable. More- 
over, besides the symptoms indicating this state of things, the 
duration of. most oT the cases was such, as to lead to the con- 
clusion that a $l6w process of ulceration was going on in the 
bowels. Several lasted six weeks, and two that recovered, 
were sick some two months. I saw na case in which there 
was any prominent thoracic disturbance. 

Angina Maligna — Diptheritis. — I have witnessed but a 
few cases of the above disease within the last vear. In two 
neighborhoods, seperated from each other by a distance of 
some fifteen miles, the disease occurred. In one of them, 
there was but one case, in the other, seven or eight. Scarlet 
fever was not present in either of the neighborhoods, at the 
time the disease^ prevailed. 

In neither of the cases was there any thing like a scarlet 
eruption on the skin. - The fauces seemed to be the primary 
seat of the malady^ 'On the stamato-pharyngian mucous 
membrane, the legions -first made their appearance. At first 
they consisted of a species of inflammation, not inaptly term- 
ed " asthenic hyperemia. " After lasting a few days in the 
form of palatiti3,uvulitis or tonsilitis, there was thrown out on 
the mucous membrane, a membraniform exudation which 
showed itself, first upon the tonsils ; and, after extending over 
the fauces it gradually in some cases found its way into the 
ali^passages giving rise to secondary croup, or to what Bre- 
tanneau calls " diptheritis. " In others, the secretion of the 
false membrane was confined to the throat, without extend- 
ing into the larynx. There were five of the nine cases, in 
which it extended into the larynx and trachea; and in all of 
these the issue Was fatal ; the children died in from twenty- 
four, to forty-eight hours after this circumstance happened. 

Our therapeutics, consisted in the use of emetics to cleanse 
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^the parts, and the apjidication of muriatic acid and tincture 
of capsicum, to tjie parts affected. 

General remedies, without it, is emetics, or something to 
strengthen patients, when very much debilitated, are not, so 
far as my experience goes, of as much importance as local, 
or those addressed directly to the seat of the malady. 

This affection generally receives very imperfect treatment, 
owing to the fact that it is insiduous in its advent and progress. 
It is not uncommon for parents to suspect their children to 
be affected with nothing worse than a bad cold, until the dis- 
ease has done its fatal work. In most of the cases that died, 
the source of alarm to the parents, pr6ceeded from the exten- 
sion of the false membrane into the larynx and trachea, giving 
rise to the symptoms of croup. When such lesions take 
place, all efforts at relief usually prove abortive. 



Art. II. — Observations on Cancrum Oris. By Dr. T. M. 
Tweed, of Georgetown, Ohio. 

In the winter of 1841, during an attendance upon the pre- 
lections of Dr. Harrison, of the Medical College of Ohio, my 
attention was particularly directed to the subject of these 
observations: and since my entrance upon the active duties 
of my profession, my researches have been directed with 
much solicitude to the development ttf a successful plan of 
treatment for this terrible malady. 

The disease has been variously denominated, 'Cancer_aqua- 
ticus, apthae serpentis, gangraena oris, noma, stomacace gan- 
grenosa, etc., and consists of certain sloughing or gangren- 
ous ulcers of the mouth, accompanied with an afflux of sali- 
va. It is almost exclusively confined to children between the 
second and tenth years of age. There are, however, occa- 
sional exceptions to this rule, having myselrVitnessed two 
well marked cases in adults. Writers generally have consid- 
ered the disease symptomatic, though I am firmly convinced 
of its essential idiopathic nature. I am aware that it very 
frequently follows the administratiop of mercury ; but I have 
long believed that in those cases, a lB.ieni predisposition to the 
disease has been aroused into action by the exhibition of mer- 
cury, just as the scrofulous or tuberculous diathesis is excited 
to activity by the abuse of the same valuable article. It is 
well known that certain idiosyncracies will not bear the smal- 
lest possible quantity of any of the preparations of merctiry. 
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So it is with opium and several other yaluable articles of the 
materia medica. Dr. Ramsbotham gives a fatal case of sali- 
vation from fifteen grains of blue mass taken in three doses, 
one every night. 

' Dr. Crampton, in the fourth volume of the Transactions of 
the Dublin College of Physicians, relates an instance in which 
two grains of calomel, caused ptyalism, extensive ulceration 
of the throat, exfoliation of the lower jaw, and death. And 
Dr. Hamilton says that three grains of Blue pill given within 
three nights, created such an intense salivation that for a 
month, the lady's life was in extreme peril. 

Dr. Christison relates a case in which three drachms of 
mercurial ointment employed in the way of inunction, pro- 
duced violent salivation, and death in eight days. 

Dr. Alley, in his work on Hydrargyria, speaks of a child 
ten years of age, in which three grains of calomel produced 
a severe eruption over the entire surface of the body. 

Professor Harrison, in an essay on the diseases induced by 
mercury, says, that in persons who have been severely 
ptyalized, he has seen a single grain of calomel, or a few 
j^rains of blue mass, renew, after a lapse of months, a pain- 
ful degi^e of salivation. Dr. H. further observes: "An 
inscrutable peculiarity of constitution, renders it a matter 
of great peril for some persons to take mercury in any shape. 
Sir W. Philip mentions the case of a lady in whom salivation 
was caused hf oM fourth of a grain of blue pill ; and in 
another lady's case, one grain of calomel, equally distributed 
in eightv pills of extract of liquorice was prescribed — one 
pill to be taken at a time — but that the eightieth part of a 
grain of calomel, so affected her with depression and irrita- 
tion as to compel the abandonment of the remedy." In the 
first year of my practice, I witnessed a case in which five 
grains of cornel produced terrible ulceration of the gums, 
cheeks, ana throat, final mortification, and death. It will 
thus be seen that the practitioner should be extremely careful 
in the exhibition of this powerful agent — particularly should 
he be guarded in its administration to children. It is well 
known that salivatioil in young children is peculiarly haz- 
ardous. 

To sustain the view which I have taken in the commence- 
ment of this essay, namely, that cancrum oris is an idiopathic 
disease, I will barely refer to the fact that it frequently follows 
an attack of rubeola, and other eruptive diseases, in which 
none of the preparations of mercury have been administered. 
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Sometimes it appears as an epidemic in crowded and ill* 
ventilated hospitals. Hence has arisen, I presume, the idea 
of its contagious character. More commonly, however, it 
has no appreciable origin — not being preceeded by any dis- 
eaA or the exhibition of any medicine. How shall we 
account for these things if the disease be purely symptomatic? 
To say that gangrenous erosion of the cheek is mercurial dis- 
ease> when it has not been preceded by the use of mercury, 
is to employ a contradiction of language. To say that it is 
always dependent on a vitiated state of the stomach and bow- 
els, as is maintained by some writers, is to say that which 
every tyro in medicine knows not to be true. It differs 
widely from stomatitis, inasmuch as it depends for its peculi- 
arity more upon an oBdema of the part, and a congestion of 
the capillaries, than an active inflammation. It differs, also, in 
the absence of pseudo-membrane, in the grieat and rapid 
extension of ulceration, in the accompanying hard engorge- 
ment, in the abundant flow of saliva, in the eschar in the 
cheek or perforation of its substance, and in the destruction 
of the bones and teeth. The gangrenous odour too is pecu- 
liar. 

Prom these facts I have come to the conclusion, that can- 
crum oris is as much a disease, in itself, as scrofula ; that 
the injudicious use of mercury incertaih constitutions, excites 
the gangrenous diathesis into action ; and that the want of 
vitality in certain low forms of fever exerts a sirhilar influence. 

Etiology, — A debilitated habit predisposes greatly to the 
malady. Imperfect diet, impure air, low, damp situations, 
and inattention to cleanliness, aid much in the development 
of the disease. In short, I feel safe in the assertion that no 
case occurs in which a cachectic state of the system does no^ 
obtain. 

Semeiology. — The most graphic descriptioiT of the disease 
which I have seen, is from the pen of Dr. Willis in his " Illus- 
trations of Cutaneous Diseases. " In all cases which Dr. 
Willis has seen, the disease appeared to begin in the gums. 
These parts, he observes, without having exhibited any 
degree of previous swelling, though they may have been red 
and painful for some time, seem to lose their vitality on the 
surface, and especially along the margins in contact with the 
neck of the teeth. The living structures in contact with the 
sphacelated portions, are red and painful, and bleed with the 
slightest touch. There is at the same time a considerably 
increased secretion of saliva, which dribbles from the mouth, 
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especially when the patient is asleep, aad the breath becomes 
horribly ofTensive. The teeth now become loose, and unless 
the disease ceases to make progress of itself, or a check is 
given to it by the interference of art, the alveolar processes 
perish from necrosis, and the teeth drop out. The disease at 
the same time generally extends, either inwards involving 
the tongue, or outwards implicating the cheek internally, 
which then presents a sloughy spot, having the same general 
appearance as the gums. This is a very serious symptom. A 
grey, or livid, or dark colored purple spot then appears on 
the cheek externally, which by and by becomes black, and 
then shrivels and dries: the whole thickness of the cheek has 
been stricken with gangrene : and though the extent of the 
part so involved may at first be no more than a split-pea 
would cover, the mischief extends with frightful rapidity* 
The sphacelated spot on the second day will have the magni- 
tude of a four or sixpenny price ; on the third of a shilling 
or quarter of a dollar ; on the fourth of a half-dollar or dollar, 
and so on ; the mischief extending to the same extent inter- 
nally, the soft parts losing their connections with the bones 
beneath, and the bones themselves becoming affected with 
necrosis. 

Such is a brief outline of a most formidable malady — ^a 
malady which destroys nineteen out of twenty of its victims. 
When a patient, however, is so fortunate as to recover, it is 
generally with surprising rapidity. This probably is owing to 
the fact, that in this form of gangrene, the blood-vessels resist 
more than any other tissues the destructive influences of the 
disease. They maintain their integrity to the last* When 
sphacelation ceases, they pour out fibrin copiously, healthy 
granulations spring up, and the parts heal with but very little 
disfiguration. Xhis latter fact is strikingly exemplified in the 
happy termihation of a case which occurred but a few months 
ago, in the practice of my friend, Dr, Lewis, of Adams 
county. 

Jh-eatment—rirhree indications are to be fulfilled in the 
treatment of gangrenous erosion of the ch^ek, viz., 

1st. To correct the gangrenous tendency of the system ; 

2nd. To control the local action of the disease ; and, 

3rd, To support the system. 

Emetics, aperients, and saline and antimonial medicines 
have been recommended to fulfill the first indi^tion, and to 
correct the disordered states of the system generally. Gen- 
eral blood-letting is said to b^ wholly inadmisibW, though the 
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topical application of leeches is much relied on in the com- 
mencement of the disease. 

I mostly rely upon topical remedies. In the early stage of 
the disease, vesication of the affected part, followed by a 
poultice of carrots, yeast, and slippery elm bark, often arrests 
its further progress. When these fail, and sloughing is fairly 
established, a local stimulant is required, of sufficient power 
to insure the adequate contraction of the over distended 
capillaries of the affected part. For this purpose I have used 
sulphate of copper with great advantage. * 

Should this application fail in arresting the disease, nitrate 
of silver in substance, muriate of soda, muriatic acid and 
honey, caustic potash, and muriate of ammonia, should each 
in succession be tried. M. Videl strongly recommends the 
use of nitric acid. 

Dupuytren's favorite application was bark and charcoal 
powder mixed with lemon juice. 

Dr. Henry Hunt, who has written largely upon the sub- 
ject, recommends chlorate of potash, and his experience in 
the article seems to be confirmed by subsequent experiments 
of other practitioners. 

Chlorate of lime is employed as a local agent by M. Taupin, 
and according to his statement, with much success. I sup- 
pose that the chlorates act as detergent and antiseptic reme- 
dies, by means of their chlorine, which being loosely combined, 
is <lisengaged by the slightest affinities. If, however, we rely 
upon antiseptic medicines, why would not creosote fulfill a 
most important indication? It is evidently a powerful agent, 
and well worthy a fair trial, f 

I cannot conclude this imperfect notice of the local treat- 
ment of Cancrum Ori|, without briefly referring to a prac- 
tice lately introduced mto favorable notice by Henry Obre, 
Esq., late assistant surgeon to the St. Marylebone Infirmary. 
I allude to the application of the actual cautery. '^It has 
been used," says Mr. Obre, "in this disease by Baron Isnard, 

*flr. Sulph. Crupri 31. 

Cinchon a 3iss. 

Aqua font, gviii M'. fiat. 

To be applied to the cheek by means of pledgets i»turated with the solution. 
t Since writing the above, I find the following observations in reference to 
the efficacy of creosote in similar diseases, in Professor Dunglison's valuable 
work on ** New Remedies: " " In scurvy and scorbutic ulcers, M . Coen found 
its use followed by excellent results, and he refers to cases in which it has 
been administered internally with great advantage. J. L. da Luz considers it 
an excellent cleansing remedy in atonic ulcers, but its prolonged use, he thinks, 
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and was named to me by Dr. Hennis Green* at whose recom- 
mendation I have repeatedly used it with marked benefit. 
The application of a red hot iron to the face appears a for- 
midable measure; but it may be done without produdng 
pain. When I have used it* the patients did not appear con- 
cious of its application. A flat piece of steel being introduced 
along the side of the tongue to defend it, the heated iron is to 
be well applied over the entire gangrenous parts. When any 
spot has been left untouched, the gangrene, when arrested in 
other parts, will at this point advance. After the cautery 
has been used, a yeast poultice may be applied. In a day or 
two the slough is thrown off, when granulation and contrac- 
tion of the wound soon take place. " ^ 

But we are not to rely wholly upon topical applications. 
The depraved habit of body, and debilitated state of the sys- 
tem, which almost invariably accompany an attack of can- 
crum oris, and which bring on a condition of the constitution 
'* in which inflammation in any part has a strong tendency to 
run into gangrene, " demand our serious attention. Hence 
the use of emetics, and other constitutional remedies as pro- 
posed by Dr. Willis. 

In this disease, a typhoid state of the system generally 
obtains, in which case tonics, of course, are indicated. I pre- 
fer quinine and Dover's powder in combination, and repeated 
as circumstances seem to demand. The preparations of iron 
are very useful where there is no febrile excitement ; where 
there is fever, diluted sulphuric acid is a good substitute. Al- 
cohol and wine are sometimes given as stimulants. Qf course 
the practitioner need not be reminded, that it is the worst 
species of empiricism to prescribe merely for the names of 
diseases. He must, then, exercise his judgment, and be 
governed by the symptoms, in the administration of either 
tonics or stimulants. 



retards cicatrisation. In hoq>ital gangrene, he estaemf it the best antieeptic. 
and the most powerful means of checking its terrific progress. 

« In gangrenous or sloughing ulcers, Hahn used it. Sereral times a day he 
pencilled the slough with pure creosote, and in the inteirals fomented it with 
creosote water. According to Reichex^bacb, t^o pffensive affections of the 
labia podendi — the consequence of infiltration of the blood — ^were cured by it; 
and Reich and Sir Francis Smith treated with success, cases of Camcbom Ous, 
and the former, one of scorbutic ulceration of the gums. " 

• Edinburgh Medical and&rgical Journal, pf January, 18i4apafe 10$. 
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Art. III^ — Cases of Scarlatina^ with Remarks. By Gaosos 
K. Pardsb, M.1)., of Wadsworth, Ohio. 

The following cases of scarlatina occurred here last No- 
vernier; and are interesting, not only from the fact that they 
exhibit in a strong light the malignant character of that dis- 
ease, but also because they gave rise to some diversity of 
opinion, and some discussion, whether they were truly cases 
of scarlatina; in which some toxicolo^ical questions are in- 
volved. This may be seen in the details of the cases. 

Case I. — This was a little boy about four years old. He 
was attacked at night, November 15th, after having been 
asleep an hour or more, with great distress, headache and 
difficulty of breathing, soreness of throat &c. His feet were 
put into warm water, and in a little time he vomited, to the 
relief of the difficulty of breathing. Some ipecac was admin- 
istered, which was immediately rejected, and again repeated 
with a similar result. Soon there began to be purging ; and 
there continued to be vomiting and purging until a short time 
before death. The discharges were tinged with bile, both by 
vomiting and stool, which were copious and liquid. There 
was also much thirst. Within twenty-four hours from the 
attack, the skin was covered with a scarlet efflorescence; his 
thaoat externally swollen ; internally, the fauces was red; 
much difficulty of swallowing ; croupy respiration, and pulse 
rapid. Forty-eight hours after the attack, the deglutition was 
so difficult as to prevent the swallowing of drink through 
the night. There was some delirium ; the eruption still con- 
tinued — next dav the same — in a few hours more he became 
delirious, and then comatose, and died seventy-two hours 
from the time of the attack. 

The treatment consisted of mucilages, rubefacients, and 
once cupping a few hours before death. 

Post-mortem appearc^nces forty hours after death. — Bowels 
lank ; no eruption perceptible on the skin ; stomach about 
half full of yellow bile, mucous coat covered with a few scat- 
tered red patches. Intestines healthy, except that there was 
an intussusception of the small intestines of about two feet 
invaginated, in about six inches of intestine below, so as to 
fill it completely. The invaginated portion- was gorged with 
blood, but not sphacelated or softened. No faeces in intestines 
above or below, nor any fluid in vicinity, above invaginated 
portion. Heart and lungs healthy. Larynx intensely infUwi-- 
edf and much diminished in size. Epiglottis tumid, and rima 
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giottidis nearly dosed. Pharynx inflamed^ and there i/vas pus 
all about the upper portion of it and root of tongue. Tonsils 
enlarged and inflamed. 

Case EI. — On the evening of the ISth, a daughter aged 
six years was attacked with symptoms very closely resjAnbiing 
the boy's, viz: vomiting and purging ; great thirst ; redness 
and soreness of fauces ; headache ; and in twelve or eighteen 
hours, a scarlet efflorescence over the cutaneous surface. Vom- 
iting fluid, and tinged of a greenish yellow color; and dejec* 
tions frequent and liquid, and of a greenish cast, with some 
portions of tanacious mucous. Next day symptoms all 
aggravated — respiration hurried and wheezing ; thirst urgent ; 
throat swollen externally, and deglutition difficult; tongue red 
at edges, the rest white with the papillee red and elevated ; 
skin red and rough. Had blue pills and laxative injections, 
and demulcent drinks and counter irritation. Cupped over 
stomach, and blister applied and a few grains calomel admin- 
istered. There soon began to be a livid appearance of the 
lips, suffusion of the eyes, incoherency and convulsions for 
five or six hours, and death thirty-six hours after the attack. 
There were seen two of the berries and a few of the seeds of 
the solanum dulcamara in the stools on the night preceding 
death ; and also one lumbricoides. There were clusters of 
the berries of the sol. dulc. hanging in the house accessible to 
them. 

Post-mortem appearances sixteen hours after death, — Stom- 
ach partially filled with a dark green fluid ; one point of redness 
about the size of a shilling near cardiac oiifice ; softening of 
whole mucous membrane of stomach. Bowels healthy, 
except intussusception of small bowels in five or six different 
portions both upwards and downwards, but not much 
length to the invaginations. Liver healthy; bladder contrac- 
ted but healthy. No faeces in intestines, but some fluid below 
invaginations. No leave obtained to examine the throat. 

Case III. — ^In the afternoon of the 18th another son, less 
than two years of age, was attacked with vomiting, purging, 
thirst and sore throat, and in a day or so a scarlet efflorescence 
over the surface. He recovered and there followed a desqua- 
mation of ike cuticle. In his stools were also seeds and ber- 
ries of the solanum dulcamara. 

Case IV. — The mother of the children was attacked on 
the 19th with chilliness, headache, and sore throat, and dis- 
tress ; and on the 20th at evening, all the symptoms increased, 
with sickness at stomach, and scarlet efflorescence over the 
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surface. Throat externally swollen ; salivary secretion in- 
creased ; tongue red at edges with red streak through the 
middle, the rest white. She recovered. 

Case V. — A few days subsequently, another girl, eight or 
nine years old, was attacked with similar symptoms, but to a 
less intense degree. The scarlet efflorescence and anginose 
symptoms were present. She recovered in a few days, and 
shortly after had pain and soreness of the extremeties and 
anasarca. She eat some of the bitter sweet berries, some 
weeks before her attack, and her sickness was ascribed to the 
irritation caused by the acrid quality of those berries. 

Case VI. — A young lady who was living in the family was 
subsequently attacked with symptoms peculiar to the former 
cases, but less severely ; but the anginose symptoms and scar- 
let efflorescence, were prominent. She recovered. 

Subsequently, scarlatina occurred in different parts of the 
town, sporadically; and in a few weeks it might be said to 
be prevailing as an epidemic. The cases were generally mild, 
but of all grades of severity, from the mildest sore throat to 
the most severe ; but most of them- were accompanied with 
the scarlet efflorescence of the skin. Many of them having 
desquamations of the cuticle, and many others having secon- 
dary anasarcous affections, and sometimes congestion of inter- 
nal organs, of which the following will give an idea : 

Case VII. — L. B., age sixteen, was attacked with mild 
symptoms of scarlatina— had sore throat, headache, &c., with 
scarlet efflorescence appearing early; and he apparently re- 
covered without resorting to any medical adviser. He was 
attacked with symptoms of congestion of the brain after 
being out at work at some light labor ; being seized with pain, 
and a protracted chill, and in a short time became comatose^ 
and died in about thirty hours. Recourse was had to bleed- 
ing largely, cupping, counter-irritation, croton oil, &c., but 
with no relief to the symptoms. 

The toxicological question which arose was iSrst: Whether 
the berries of the solanum dulcamara are poisonous; and 3nd. 
Whether ca^es 3nd and 3rd were cases of poisoning with those 
berries. 

And strange as it may seem, there were found medical 
men who advocated the affirmative of both these propositions^ / 
and who, to maintain their consistency, were obliged to 
€issume that case I. was also one of poisoning with the dtdca- 
mara, although he was not known to have eaten any of the 
berries, neither was it suspected until they were s^en in the 
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stools of cases II. and III ; and also that case V. was produ* 
ced by berries eaten several weeks before ; and all because of 
the close resemblance of the symptoms in the six cases which 
I hs|^e detailed, showing conclusively an identity in the cause 
productive of the disease. I design my remarks to have a 
bearing upon those questions. 

It is worthy of consideration, that scarlatina may prevail in 
every variety of form, from the mildest to the most malignant ; 
that it may prove fatal in a few hours, or it may be protracted 
several days; that it is Protean, simulating many diseases and 
is most prone to be severe in the earlier cases, the poison 
seeming to lose its virulence in some measure, or exhaust 
itself, or become weakened as it diffuses itself. And again, 
who is not aware that children are the greatest sufferers by 
it? It may be remarked here of scarlatina in general, that 
there are two classes of symptoms, either of which being 
present, are decisive of the disease, viz: those which belong 
to the throat and obtain the designation of angjnose, and the 
scarlet efflorescence or eruption of the skin. They may both 
be present, or either of them singly, and the disease be per- 
fectly well marked and distinct. Without them, the diagnosis 
becomes more obscure, and is only made clear by the preva- 
lence of scarlatina as an epidemic, and the shortness of the 
period of the illness, being so brief that these diagnostic symp- 
toms are not allowed time to develope themselves ; the system 
being overpowered by the scarlatinous poison, and sinking 
too soon for nature to stamp upon the disease its characteristic 
symptoms. There is another set of symptoms I might have 
mentioned here as- giving decisive evidence of the existence 
of scarlatina, though not necessary to the making out of a 
full and complete case ; yet when present affording indispu- 
table proof of scarlatina — a case being as full and complete 
without them. I refer now to the desquamation of the cuticle, 
and the anasarcous effusions which follow scarlatina as a 
sequence. It is considered additional evidence which renders 
it conclusive, where the disease has been ambiguous in its 
several stages, when these sequences appear. 

It will he seen that the cases which I have detailed had no 
lack of the diagnostic symptoms. In all of them there was the 
scarlet efflorescence of the skin^ and also the auginose symptoms; 
and in case 3rd disquamation of the cuticle^ followed as a 
sequence, and in case 5, anasarca. What then, it may be 
asked, was there lacking to make out a clear undisputed case 
of scarlatina f Every essential symptom was present. But 
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there was vouiiting and purging ; and it was alleged by those 
who contend that these were cases of poisoning, that vomit- 
ing and purging afforded evidence of poison of an irritant 
character, introduced into the stomach ; and that the berries 
of the solanum dulcamara gave rise to these symptoms, \ad 
acted upon the skin to produce the scarlet eruption, in the 
same manner as mushrooms are sometimes known to do. 

How many practitioners of medicine may be found, who, 
during the prevalence of scarlatina as an epidemic, have wit- 
nessed vomitings and purgings such as I have detailed in 
tne foregoing cases time and again : it is no new thing — ^read 
Armstrongs essay on scarlatina ; and above all. Graves' Clini- 
cal Lectures, in which he gives an account of its prevalence 
in Ireland in 1834, in which vomitings and purgings of the 
peculiar character I have described were the most prominent 
symptoms throughout the disease. This symptom only indi- 
cates that the mucous membrane of the alimentary canal is 
suffering from the disease; or that the brain, as in Ireland, is 
the suffering organ, and the vomiting and purging sympathetic 
of the cerebral disease. 

Again, the boy in case first Is not known to have eaten 
any of the berries, and was not suspected of it until after 
his death ; so that It is all gratuitous, so far as respects his 
case, — so also in case four, it is known there were none 
eaten — ^and in case five none eaten for some weeks prece- 
ding her illness. Cases six and seven were also known not to 
have eaten any of them,^ It may, therefore, I think, fairly 
. be concluded, that the berries eat^^n in cases two. and three 
had no agency in modifying the disease in any d^rep ; for 
there were no symptoms present in these cases wnicn were« 
not also present in the others. 

And again, if we should admit that the berries of the bitter 
sweet are irritants, (which I by no means do) the symptoms 
would not resemble those I have detailed taken in mass. 
How, on this assumption, are we ^o explain the swollen ^ 
throat? the red tongue and difficult deglutition? tties^v^re' 
and rapidly fatal prostrationf Are they narcotics^ What 
narcotic produces such symptoms? 

But again, it is urged that the inflammation of the stomach, 
and the Intussusception of the bowels, are evidences of an 
acrid irritant having been taken, such as is alledged that the 
sol. dulc. is* Here I would remark, that th.e solanum dul- 
camara is not classed by authors among the narcaticO'acridSf 
but among the iMircoLics. On the contrary, inflammaUon of 
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the stomach is among the lesions which follow seyere cases 
of scarlatina, as may be seen by conculting Professor Chap- 
man's essay on that disease; and invaginations are only evi- 
dence that the peristaltic action is disturbed, by some causes, 
such as crude indigestible food. In Eberles' Practice, vol. 3, 
page 337, he says: ^'Invaginations of the small intestines fre^ 
quently take place in children, and occasion but slight and 
temporary inconvenience.'* 

Bat I proceed to another consideration of the case — are the 
berries of the Solanum Dulcamara poisonous? On this point 
there is much uniformity among the authorities — ^nearly all 
the old writers class them among the narcotics, and all the 
modem ones call them inert or nearly so— there are but few 
exceptions to this remark. Of the former class it may be suffi- 
cient to remark, that they are so set down in Hooper's Med- 
ical Dictionary, and Coxe's Dispensatory. In the latter work 
where the opinion is quite positively expressed, it may be a 
question whether the narcotic, which was in the mind of the 
writer, was not the atropa beUad^mna^ in common language 
called Deadly Nightshade, which is known to be a powerful 
poison, instead of the Solanum Dulcamara, commonly called 
Woody Nightshade; the two plants having the same generic 
name of rii^htshade might easily be confounded, and the 
proporties of the atropa belladonna be erroneously ascribed 
to the solanum dulcamara. And, indeed, Christison, in his 
admirable work on poisons, assures us that authors have thus 
confounded the two articles from the similarity of names, and 
have ascribed the poisonous properties of the atropa bella- 
donna to the solanum cfulcamara. 

, 3ut 8s }*remarkecl, nearly all the modern writers call the 
lolanum dulcamara nearly or quite inert; among which it 
is sufficient to mention, ''Orfila on poisons;" Beck in his work 
on jurisprudence; Taylor's jurisprudence; tlie article on the 
solanum dulcamara in Wood & Bache's dispensatory; Perie- 
ra's Materia Medica; Dunglison's Therapeutics, and last, 
thdtigh, not lea^t, Christison on poisons; all of which concur 
in the opinion in regard to the qualities of the solanum dulca- 
mara — an array of testimony which it would be impossible to 
meet by adverse otMuions of ^ual weight in the medical 
world. 

But it may be alledged that location, or some peculiar 
cause may modify the effects of an article, so that although 
not generally poisonous, it might be in the case under consid- 
eration^ And this idea receives some support from the fact 
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that the potato, when it grows in the dark, is said to become 
poisonous. 

Now the solanum dulcamara, the berries of which were 
eaten in two of the cases which I have detailed, grew upon a 
dry open situation, with no external circumstances about it • 
which could modify its general character. The plant corresr *' 
ponded with the description of the solanum dulcamara in the 
books, so that here was no room for suspicion. With a view 
to test the quality of the berries, I procured all that remained <- / . 
upon the vine from which those were taken, o( which the^^ * 
children eat, and the following are the results: - ^; ,.'* 

Experiment 1. — ^I took 100 berries from the stoms, (they\i, 
weighed a little more than a^^tince,) tni^^ed them with some 
mashed potato, and gave them to a mi4dle.3ized.dog. . No per- 
ceptible effect followed. On the day following 1 gftve him 
205 berries, mixed as before, ^theji weighed* 2 'Ounces.) • I * 
could not perceive that the dog was- any way affected by 
them. *" •- ' * - 

Experiment 2. — I gave a small ypg 100» berrieS. • No effect 
being produced, I next day gave hini'20(F. There could not 
be perceived any sensible effect from them, though this and 
the first dog were carefully watched. 

Experiment 3. — A young man eat 60 of the berries. Next 
day he perceived no effect from them, and took 120 of them. 
On the day following, his urine appeared tinged of a yellow- 
ish color. It is worthy of remark, that there were no evacu- 
ations from his bowels until the day after he took the last 
dose, and then the skins and the seeds appeared in his 
stools. There was no other effect percepfible^ '^ ' ^ * 

Experiment 4.— 1 gave a small sickly boy, 9 years*,old,* 2ft 
berries, and the day following I gave him 40 more. There 
did not appear to be any sensible effect produced by them in 
any way. , . ' "* 

Experiment 5. — A young lady eat 30 teiws. No effects 
followed. 

Experiment 6. — A young man eat 30 berries. No effects. 

These experiments, although alone not entirely conclusive, 
yet taken in connection with experiments detailed by Chris- 
tison and others, render the question of their being pbisonoils^ 
no longer debatable. "^ 
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HEVIEWS AND NOTICES 



f < . AmT. IV. — A System ef Human AnoJtwiyj General and Spe- 

f>^ dai^ By Erasmus Wii.son» M. D^ Lecturer on Anatomy^ 

^ f -- London. Third American edition. Edited by Paul B. God- 

V' DARD, A.M»,*M.D., Professor of Anatomy, etc., in the 

♦; Franklin-Medical College of Philadelphia. With 233 illus- 

; 'trations by Gilbert, tikiiadelphia : Lea & Blanchard. 

1847^ 8v<Kpp, 610. ' 

' . Every anatomical ^qdent will doubtless be gratified to 
'learn, tiiat. the Mtrt2 London edition of Wilson's Anatomy 
has been re-printed in the United States. As no insignificant 
- evidence of the ment? of the work, we may mention, that it 
passed through three editions, in London, within the period 
of four years, during which time Jive thousand copies were 
sold ; and when we remember, too, the many works of high 
merit which have proceeded from the British press, and which 
rank so high with the profession of that country, scarcely a 
doubt can remain that the present treatise has gained its 
• almost unprecedented popularity solely through merit, 

Mr. Wilson's treatise does not consist of a meagre detail of 
descriptive anatomy; — a tedious account of the names of 
bones, origin "ftnd insertion of muscles, etc., which have so 

«w justly attached to anatomy the epithet of **b. dry" study; 
but while these indispensable pait's of the science have re- 
jceived their merited attention, the' work is at the same time 
rich in descriptions wd illustrations of general anatomy. This 
Is an imp^l'tam feature* .While the student is learning de- 
scriptive ansTtomy, the tedium of the study is relieved, and his 

. . knowledge more rapidly oadvanc/^, by combining with it a 
brief but accurate knowledge of the origin, formation and 
intimate structure of* the elementary tissues. With such a 

^ ' course of instruction, the student is prepared to extend his 
studies; b^is prepared to enter upon the next branch in 
' course, physiology ; and while he is thus led on by easy and 
natural transitions from one department to another, 1ie be- 
comes thoroughly and intimately imbued with the philosophy 

3 
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of the subject, and becomes a rational instead of a technical 
anatomist and physiologist. 

We know of no Text-book that will compare with Mr. Wil- 
son's. The author has been most fortunate in combining to 
the best advantage, clearness, comprehensiveness, and brevity 
-••-elements indispensable in a text-book. The editor and' 
publishers have performed their duty In handsome style, and 
deserve the thanks of the American profession. The third 
edition, which is now before us, has been considerably extend- ^ 
ed and improved ; and we trust will find its way to every ^4 
American student. For sale in Lexington by C. Marshall, ' '^^ 
Main street. 



Art. V. — Materia Mediea and Therapeutics. By J. Forbes ' 
RoYLE, M.D., F.R. S. Edited by Joseph Carson, M.D., 
Professor of Materia Mediea in the Philadelphia College 
of Pharmacy. Lea J^ Blanchard. Philadelphia: 1847. pp. 
69Q octavo. , 

This is a new work on Materia Mediea apd Therapeutics, 
and as such we have looked for its appearance with some in- 
terest. Not so much have we desired to see tRe work, 
because another on the same subject was very much needed, 
but chiefly because the high praise, in advance of its appear- 
ance, led us to expect something vastly superior to any of its 
predecessors. Perchance our calculations were unreasona- 
ble ; it may be so. But we are compelled to say, and we do* 
it conscientiously, that in our judgment, it is in all respects, 
decidedly inferior to Pereira, to say nothing of other works 
on the same topics. • 

If Dr. Royle's book had met our eye, as a mere treatise on 
Materia Mediea, our disappointment would have been less 
than it is. But purporting to treat of Therapeutics, as it does, 
we had a right to look for something in that regard, at least 
up to, if not above, mediocrity. Viewed therapeutically^ the 
work is a failure. Indeed, it strikes us as being designed for 
the basis of a course of lectures bv a Professor of the de- 
partment, with abundance of blanks, to be filled^ up, as he ' 
proceeded in the development of his vtirious topics.*' As such 
it will answer sufficiently well, .for pupils in attendance on 
medical lectures, and is a pretty fair guide. Ana if it would 
not be deemed impertinent, we would venture the suggestion, 
that in the next edition, care be taken to increase the thera- 
peutical department, at the expense of that wbi(A relates to 
natural history. 
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The arrangement of the work is quite as good as any that 
we havQ seen ; and the views of classification about as philo- 
sophical. We are decidedly in favor of the alphabetical 
order, in every book on this branch of medical science. It 
is less embarrassing than any other, and permits a man t^ 
take a fuller breath and to feel his way much more to his own 
satisfaction. 

We have noted a number of errors, as we regard them, 
j^^ which do not appear to be typographical. Such as the state* 
ment on page 313 which ascribes the poisonous action of 
.. oxalic acid to its corrosive property, rather than to absorption. 
Also on page 436, where we are told that quinia exists in 
yellow bark combined with dtnchonic acid, while on the same 
page, it is said, that the yellow bark contains kinate of quinia. 
On page 273, the directions in reference to the management 
of opiate poisoning are too meagre, and not sufiSiciently precise. 
On page 440, the largest dose of sulphate of quinine named, 
is a scruple ; whereas, we of the West know that it is often 
administered in doses of 40 to 60 and 90 grains. On page 
496, the prophylactic power of extract of belladonna in r^f" 

oKonz^A ±^^ n » i. 4 w * »> i» ^ ■ "L^ i ^ij - wa»»u < lf -wtttiout any sort of 

direction as to the mode of exhibition* 

The above areonly a very few defects of the kind with 
which the work abounds % and really we are compelled to 
say, that the wood cuts are not of much advantage to the 
volume. Unless snich modes of illustration exhibit a pretty 
fair approximation to nature, their .absence can hardly be 
just ground of complaint. 

The publishers merit our thanks for the very neat manner 
in which this book has been broiight out ; and regarding it as 
a treatise in fact, on Materia Medica, only, we commend it 
to the notice of the profession. For sale at the bookstore of 
Mr. C. Marshall, Lexington, Kentucky. T. D. M. 



Art. VI. — The Pfinciples and Practice of Qphthalmic Sur- 
. g^^V' . % T. Wharton Jones, F. R. S., Lecturer on Anat- 
omy, Physiology an^ Pathology at the Charing Cross 
Hospital^ etc. With one hundred and two illustrations. 
Edited by Isaac Hays,*M;D., Surgeon to Wills Hospital, 
etc. ^Philadelphia: Lea <fe Blanchard. 1847. pp. 609. 

The object of the author of this work, has been to arrange 
a treatise \^ich shall serve as ^ text book for students, and 
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as a reference for practitioners. The autluMr iafinrms us, that 
he has studied to express himself with clearness and precis-^ 
ion ; and we may add that he has been entirely successful. 
The arrangement, in general terms, is such as the various sub* 
jects naturally suggest, and is therefore the most appropriate 
which could have been made. In some of his divisions the 
author is, perhaps, unnecessarily complex and technical ; an 
example of which will be on page 81, in which Opthalmia is 
divided into an unnecessary number of genera and species* 
This, however, is a minor defect, and by no means over- 
shadows the merits of the work. 

As a text book, for the student, and a work of reference 
for practitioners, Mr. Jones' treatise is not inferior to any 
hitherto published. The name of the distinguished American 
editor, is indeed, a guaranty of its usefulness^ and although 
he has not found it necessary to make many additions, yet 
those which have been introduced are judicious and in keep« 
ing with the spirit of the work. The pictorial illustrations 
are numerous and appropriate, which render the descriptions 
muah niorelatelligiUe to the Student. 

For sale in XieaM^iovw % O .M5ir<3lv>1l. ^ ,^ ._ 



Art. YII. — A Praeticai Treatise on Jnftammationf Vlceraium 
and Induration of the Neck of the Uterus: with remarks 
on the value of LeucorrkcBU and Prolapsus Uteri as syty^ 
toms of Uterine disease^ By Jambs Henrt Bbnnxtt, M. D., 
Licentiate of the Royal College of Physicians ; formerly 
House Physician (by Concours) to the Hospitals St. Louis, 
Notre Dame de la Pitie, and La Salpetriere, Paris ; for- 
merly Vice-President of the Parisian Medical Society, etc.. 
Graduate in the Faculty of Arts and in the Faculty of 
Sciences of the University of Parii. PhUaddphia: Lea & 
Blanchard. 1847. 12mo. pp. 146. 

The opening of this little volume is truly formidable. We 
are notified in the very title page that the author obtained 
the office of House physician, in thre^ of the Parisian hospit- 
als, and that by concours^ too; that he was formerly Vice- 
President of the "Parisian Medical Society** — ^which, we 
presume, means a small English Society formed in Paris — and 
still further, that he is a graduate in the Faculty of Arts and 
in the Faculty of Science of the University of Paris. And 
then follows the dedication f>age, on which is found the names 
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of G^ndrin* Emery, andJobert, to whom this duodecimo 
volume of one hundred and forty-seven pages is ** gratefully 
dedicated. " And if to all this we add a preface of half a 
dozen pages, by no means wanting in self-commendation, we 
will be very apt to arrive at the conclusion, that the author's 
modesty is not one of his most prominent qualities. 

Under cover, however, of this excessive self-laudation, 
there are many valuable practical suggestions. The author 
seems, indeed, to have devoted no small share of attention to 
diseases of the cervix uteri ; and his practical details serve to 
set forth to good advantage, several modes of practice now 
becoming popular. He makes especial reference to the em- 
ployment of the actual cautery, so freely used by M. Jobert. 
The work will be found, upon the wholf , useful and interest- 
ing, and is therefore valuable to the practitioner. 

Art. VIII. — BraUhuxxUe^s Retrospect of Practical Medicine 
and Svrgery. — Part fourteenth. New York: Daniel Adbe. 
July to January, 1847. pp. 357. 

The present number jof. this valuable .periodical is quite 
equal to any of his predecessors, which is evidence that the 
industry of its indefatigable editor has not relaxed. We re- 
gard Braithwaites' Retrospect as ^ne of the most valuable of 
the foreign publications ; it is, indeed, a mirror which reflects 
nearly the whole of the periodical literature of the age. Ev- 
ery practitioner should possess it. 

For sale by C. Marshall, Lexington. 

Akt. IX. — Philosophy in Sport made Science in Earnest ; being 
an attempt to illustrate the Jirst principles of Natural Philoso" 
phy by the aid of the populaif toys and sports of youth. — From 
the sixth and greatly improved London edition. Philadelphia: 
Lea ds Blanchard. 1847. 12mo., pp. 432. 

The character and objects of this littje volume are fully 
set forth in the title page. It is a curipus cpinpound of nov- 
elty, sport and science ; it vf\\[ at once amuse and instruct, 
and cannot fail tp be advantageous, in many respects, to the 
jvivenile reader^. For salp by C. Marsh^ll| Lexington. 
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AMERICAN SUMMARY. 



1. Cases of Pseudo-membranous Laryngitis ^ or True Croup. 
By J. P. Mbios, M.D.— {Am. Jour. Med. Set. April, 1847.) 
Dr. Meigs details several case3 of membranous croup, and the 
treatmient adopted. In the treatment the following remedies 
were adopted: 1. Bfeerftng^, both from the arm and by leeches. 

2. Emetics. When full vomiting was desired, /xw£K?ercd alum 
— the alumen of the pharmacopoeia — was employed. Small 
doses of tartar emetic, and hive syrup, were occasionally used. 

3, Calomel. This agent was given freely. 4. Caustic^ locally 
applied. V^. Nitrate of silver, grs. x; aqua. Si. It was ap- 
plied by means of a brush, two or three times a day. 5. Warm 
bafh. The author prefers alum as an emetic ; and his prefer- 
ence is based upon its prompt and certain action. It is best 
given in fine powder, mixed with honey or syrup ; the dose 
is a teaspoonful of the powder, repeated in ten, fifteen or 
twenty minutes, if necessary. The author prefers it, also, on 
account of its operating without producing prostration. 

Dr. Meigs mentions the membranous exudation observed 
in the fauces, and its extension to the larynx. This is one of 
the most interesting features of croup, and is not generally 
suflSciently urged. The local application of the nitrate of 
silver is one of the most important remedies that can be em- 
ployed. Dr. Meigs used it in the proportion df grs. x. to 3i. 
of water ; but double or quadruple that strength would have 
been better. 



2. Poisonous Properties of Sulphate of Quinine. By Wm. 
O. Baldwin, M. D., of Montgomery , Ala. — {Ibid.) — Dr. Bald- 
win adverts, in decided terms, to what he regards as the pois- 
onous eflfects of /}mnine. These are manifested in the human 
subject in many cases, by restlessness^ tremors^ slow and irreg' 
ular breathing, dilatation of the pupils, blindness and convul- 
sions. With the view of determining, as far as possible, the 
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poisonous effects of quinine on the animal system, the author 
performed various experiments on dogs, of which he gives 
the following summary: 

**Sympioms which followed the ingestion of large doses of 
quinine into the stomach of dogs: — restlessness generally pre* 
ceded all other symptoms, as was indicated by the animal 
changing its position often, and constantly moving from place 
to place. Vomitings or, in those cases where the esophagus 
was tied, efforts to vomit succeeded. Purging was noticed 
occasionally, 'butin no instance except vrhere the medicine 
was taken by the stomach. Then came on muscular agita' 
tiofif or tremulous movements of the body and extremities, 
with a constant motion of the head^ resembling somewhat par-^ 
alysis agitans. In attempting to walk, the dog would totter 
from side to side, and fall, or if he maintained his feet, would 
walk in a direction different from the one which he seemed 
to desire. When under the full operation of the poison, the 
power of locomotion, or even the power of standing in the 
erect position was lost altogether, the extremities apparently 
completely paralyzed. This state was accompanied with more 
or less excitement of the vascular system ; the pulse increasing 
in frequency, and rising from 110 to 160, and in one instiuy^e 
even as high as 240 per minute. Great oppression oflhe 
breathing was present, and sometimes frothing at the mouth. 

The dyspnoea in all instances was excessive, sometimes 
panting, at others, «ZotD and /a&ore(/, resembling in a most strik- 
ing manner, an acute attack of asthma; countenance ex- 
pressive of great distress and anxiety. The pupils of the eyes 
were invariably dikUedy and generally to an enormous extent, 
leaving but a small extent of the iris perceptible, and vision^ 
as well as could be judged, uxzs entirely lost. Convulsions 
were observed in every case (except one) which was watched 
to its termination, where the dose given was sufficient to pro- 
duce death, and in one or two instances where the medicine 
failed to produce this result. Furious delirium was present 
in one case, as was manifested by the dog barking and biting 
at every thing about him. Sometimes o, profound coma would 
ensue, accompanied with slight muscular agitation^ slow and 
heavy breathing; terminating in death in a very few minutes 
after the poison had been taken, and in a few instances the 
subject seemed as if stunned by some sudden and powerful 
blow, or violent fit of apoplexy. This latter effect, however, 
was only observed when it was given to young dogs (half 
grown and under) through the jugular vein or peritoneum. 
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Its effects upon puppies seemed to be proportionMy much 
greater than upon dogs fully grown. 

The time required to produce death varied very greatly 
with the quantity given, and the age of the subject, as v^ell as 
the mode and manner of its administration, and in some in« 
stances it varied considerably when the dose, mode, and all 
other circumstances of its administration were supposed to be 
equal; for whilst in some instances fifteen or twenty grains 
produced the uniform and peculiar train of toxical symptoms, 
succeeded by death in a very short time ; in other instances 
it required these quantities doubled and repeated until 120 
grains had been taken, and a much longer time to produce the 
same results. This fact is in accordance with my experience 
relative to its remedial action upon the human subject, show- 
ing that it is governed more, perhaps, in its modus operandi 
by inherent idiosyncrasies, or created predispositions, than 
any other remedy. The modes of giving it adopted, were by 
the stomach, the cavity of the abdomen, and by the jugular 
vein. When given by the stomach, it produced vomiting, 
and was thrown back generally before a sufficient amount 
to produce death, could be absorbed. By dissolvings and 
largely diluting in water a sufficient quantity was absorbed to 
produce death, in this manner in one instance. In almost all 
of the experiments with it by the stomach, however, the 
oesophagus was ligatured. When dissolved and given by the 
stomachy its first effects were observable in about twenty 
minutes, and sometimes shorter or longer, and death resulted 
in from one to thirty-six hours, usually in four or six. An 
empty stomach facilitated Its operation greatly. When in- 
jected into the pentoneum in full doses, (40 grs.) its effects 
were appreciable in from four to six minutes, and .deatb oc- , 
curred in from thirteen to thirty, minutes. When injected . 
into \he jugular vetn^ (in givingitbytbisipode great care was 
taken to prevent the admission of air,*) jts' first effects were 
manifest in a space of time so -short as to be almost inappred-* 
able; not more than a few seconds after the nozzle of the 
syringe was withdrawn, and death occurred in one or two 
minutes. In all instances, except one, the quinine was dis* 
solved in water by the addition of sulphuric or other acid Iq 
quantities barely sufficient for this purpose. " 

^^The post-mortem appearances were equally uniform with 
the symptoms before death. The most prominent and char- 
acteristic appearances were the darkf fluid and d^ibrinated 
condition of the biood^ and the congested state of tne paren-! 
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chjnnaofthe btngs^ resemUfaoig very much red hepatitation. 
The vesseb of the membranes of the brain were engorged, so 
also were the liver and kidneys in a few instances. The 
stomach and bowels were vascular and highly injected in 
patches. The membranes of the spinal cord were more or 
less vascular, and in one instance, a semi-flttid coagulum of 
blood was found in the upper half of the theca vertebralis* 
This was probably owing to the subject being very young, 
and the convulsions being much more violent and frequent 
than in any other instance. '' 

*^ When the stomach is in condition to bear it, its absorp* 
tioQ and activity can be greatly fticilitated by largehf dihuing 
it with warm water. When' dissolved and diluted in this 
way, even when given in what may be termed ^'heroic doses,'' 
provided the quantity to be taken is divided and given at in* 
tervab of one, two or three hours, its deleterious effects may 
always be avoided and ike remedy persisted in with strfeiy in 
the absence of any manifestation of its influence, wluch we 
should never feel safe in doing when giving the ^^insoluble de 
sulphate," whether in the form of pills or powders; for, in the 
fonner^case we will always Ha advised of ite unfavorable infl^u* 
ence early enough for a timely withdrawal or modification of 
the dose. When given in this way, a given quantity seems to 
prcpd«ce a greater effect and in a mueh shorter time, than 
even a larger quantity when prescribed in either of the other 
forms, so that besides being a much safer mode, it is a more 
economical one, both as regards time and medicine; and the 
reason seems entirely obvious, for by dissolving and diluting 
it largely in this way, besides being dissdoed ready for the ab» 
sorbeniSf it is brought in contact with a much larger absorbing 
9^suiface, and many particles :which otherwise might lodge 
alx>ut tfie contents of the alimentary canal and thus pass off 
with them, in §, stat^ ^of solution would readily be taken up 
and appropriated by these vessels." 



3. Blood-letting from the jugvlar vein in the Diseases of 
Children. By 0. C. HiiJ>BirrH, M. D.— (JWd.)— Dr. H: 
strongly recommends bleeding from the external jugular vein 
in preference to the arm, temporal artery, or leeches. The 
following is the method which he advises: 

** The nurse having exposed the right shoulder of the child, 
and secured the clothing from the flow of blood, seats her- 
self upon a low chair, and in holding the child across her 
knees carefully confines the arms. The sui^eon seated at her 
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side, receives and secures the child's head between his knees. 
With the thumb of the left hand, he now compresses the 
jugular where it crosses the first rib ; while the remaining 
part of the same hand is employed in fixing the chest of the 
child against the person of the nurse. The right hand of the 
operator being at liberty, he makes a free opening into the 
vein with whatever form of lancet he is accustomed to use. . 
The blood is received in a cup, the edge of whi6h applied a 
little below the orifice, likewise serves to compress the vein. 
From a robust child blood escapes with astonishing rapidity, 
particularly when the child cries "or struggles. No effort 
should therefore be made to quiet the patient. His cries 
should rather be encouraged, as they expedite very much the 
operation. A sufficient quantity of blood is very soon lost 
to produce the constitutional efiect required. The color of the 
lips and cheek of the child will tell the surgeon when syncope 
approaches, much more certainly than will his finger upon 
the pulse. The quantity of blood desired, having been lost, 
a compress is applied to the orifice, and the pressure taken 
off the vein below. After the child becomes quiet, the com« 
press is rpmA VA^. ^nJ f h a wT i» nn<l olA a^d by a piece oFcdmt 
or adhesive plaster, which the physician should always carry 
with him for the purpose. This is pucb the best dressing. 
The bandage and compress usually ^dyi^ed is very objectibst* 
able. It not only obstructs the free return dT {he l)lood from 
the head, but its presence irritates Ihe patient, iand if not well 
adjusted, may promote the *fiow^<>f blood or interfere with 
respiration. If, however, all pressure be removed from the 
vein below, blood will not escape if no dressing be applied, 
except the child cry or struggle. We therefore much prefer, 
if the proper dressing be not convenient, to leave the orifice •' 
uncovered, and direct the nurse to apply the compress for a 
moment, should blood escape during the cries of the child. " ' 

4. Treatment of Leucorrh^Ba, — (iV. F. Annalist.) — For 
several years I have been in the practice of using for this dis- 
ease, a weak solution of Chloride of Lime as an injection, 
with the most gratifying success. In that atonic condition of 
the parts, the result of this disease, or of 'abuse, or bpth, in '-^ 
which the womb lies low in the vagina, as thoi^h it lacked ' 
the support of this organ, I think this remedy- will be found 
to afibrd more relief than any that, to my knowledge, has 
ever been proposed. For the Pruritus sometimes attending ^ 
this disease, and which is so frequent <md so distressing aft^r 
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the cessation of the catamenia, it has never as yet disappointed 
me. The solution I use is made by infusing for an hour, half 
an ounce of the chloride in a quart of cold water. 

5. Health of the Rio Grande. — {8t» Louis Med. and Surg. 
Jour.) — In a communication by Dr. Georoe Johnsov, we find 
the following paragraph : 

** The Mexicans in Matamoras, and those who live at the 
ranches in the neighborhood are as healthy a looking people 
as I oversaw. I visi ted » during the months of July and Au- 
gust last, many ranches, where I saw children, and I do not 
remember to have seen one child that had an unhealthy ap- 
pearance. In many regions of this (Mississippi) valley, during 
the same months, it would not be surprising to find half the 
members of every family laboring under remittent and inter- 
mittent fevers. The only sic^ Mexican I saw whilst in the 
country, (except the wounded in the Hospital at Matamoras,) 
was a woman, with intermittent fever, at Brazos Island. I 
was afterwards informed by an old Frenchman, who had 
lived for many years on a ranche near Matamoras, that the 
fever and ague was the only disease that .prevailed in the 
neighborhood, but that the "chills" were not as severe as 
those he used to have in Louisiana — here the patient got well 
in a few days, without^ p^haps*, being obliged to keep the 
bed. "' • 

m 

** I have remarked that the Mexicans have, universally, 
good teeth — an indication, I iSertainly of good health, and I 
venture the assertion, that there are as many old people, 
according to the population^ as can be found in any part of 
the United States. I will further state, that in Matamoras, I 
became acquainted with several American.merchants who had 
resided in that city for several years. Thpy informed me that 
the country was healthy — that they had enjoyed better 
health in Mexico than in the United States. I therefore be- 
lieve that the great mortality amongst our troops upon the 
Rio Grande, during the last summer was owing to the impru- 
dence of the men — to bad cooking — to a neglect of proper 
police, in most of the volunteer regiments, and to the neces- 
sity which cOmifelled the soldier to lie upon the wet ground 
durifig a rainy season." 



-- 6. New and summary mode af creating Lawyers and Doc* 
tors, — (Ibid.) — The celebrated act of our Legislature, to which 
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we bare abore alhided, amoiq; other proviflieii8« centwia the"* 
following: 

** Section 7, Every person, or co-partnership of persons, 
in this State, who shall follow the practice of the law for a 
livelihood, in whole or in part, is hebeby beclaked it) be a 
LAWYER ; and every person, or co-partnership of persons, ia 
this State, who shall follow the practice of niedicine for a 
livelihood, in whole or in part, is hereby declared toBE ▲ phys- 

Our law schools and medical colleges, n^ay now close their 
doors forever, and our young men need np longer trouble 
themselves with the dry and musty details of the law, or 
with the tedious and uninteresting proce^ of attending medi- 
cal lectures. For, who '^^ hereafter be^stupid enough ta go 
through a laborious cogme of *study, for .the purpose of oo- 
taining a diploma, when^b^ th* solefajn act*of the Legislature 
of a sovereign State,4ie is cfetlared.to be:a lawyer or. doctor, 
solely by hanging out his shingle 1! * -Verily -we» live in a re- 
markable age, and in a wonderful country! Hitherto sages 
and philosophers have been unable to discover a royal road to 
learning, or the art of effecting by the simple act of volition, 
that, which under ordinary circumstances, it would require a 
lifetime to accomplish ; but what the hoary-headed sires of 
antiquity could not do, has been made plain and easy by the 
wiseacres of the Missouri Legislature. We recollect in our 
school-boy days, to have .read of a certain; .Roman General 
who gained infamous notoriety hy attempfing- to confer the 
honors of knighthood on his hori§e, butit'iiever entered into 
our poor philosophy to dream tl)/atit was. reserved for modem 
** progressive democracy^ ^ to confer t^e honors of literary 
institutions, indiscsilrniilbately on all,^ "Withoqt reference to 
moral or intellebtual qualification. 0] temporal O, mores!!! 

m 
"^ • • • - ' . - • • 

7. Quinine in. Continued Fever. — {Western Jour, Med. 
and Surg.) — Dr. Roliards, in an article ort the diseases of the 
Army makes the following obiservatibn: "One fact I ob- 
served in the management of thiiS fever, which strikes me as 
worth recording; that fe that quinine invariably aggravated 
all the symptoms. If experience should prove this to be al- 
ways the case, will it not go fer to prove that the cause of 
intermittents and remittents differ from that of the contimied 
fever? * • 
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8. Measles incon^xtiibk wiik IntermiUetU and RsmiUeni 
Fever. — (Ibid*) — It may be worthy of remark, and I no* 
ticed it in a hundred instances, that though intermittent or 
remittent fever often preceded measles, it never accompanied 
or succeeded it during the march; diarrhoea, on the contrary, 
almost invariably fblbwed it * 



9. Eclampsia Parturientium. — {Ibid^ — From a paper by 
Dr. John Dawson, we select the following summary on two 
points, viz: cau^jte and treatment. 

To sum up ourremarks on this head, we submit the follow^ 
ing conclusions? 

1. The complaint is som^imes the result of primary disease 
' innhe bndn^ as waen it pro<5eedl from violent mental emo-> 
( tions, from headaehe and oth^r G^lr^bral distress during preff- 

nancy, op from" epilepsy tad .fetfier circumstances in early 
fife predisposing the patient ttfcereluiil hyperemia* 

2. Most freqfuently it seems to be developed at the time 
when the uterus and'abdoniinal muscles are at their greatest 
state of distension; and hence it is right to regard these con- 
ditions as standing, in many instances, in a very close relation 
to the cause of the complaint 

3. It may depend on irritation of the uterus, from a dead 
foetus. 

4. It may.be caused by overloading or irritathdg the alimen- 
tary canal with jndige'stible food«* 

5. Some (^ses appear to depei^doi^ great exhaustion from 
hemorrhage. •*' V" *• • 

6. It may depend^upoin habitual -constipation; 

7. Upon a peculiarly irritable' condition of the nervous 
system of th^ uterus; .- -. 

8. Upon violent labor pains; / * - . ' * 

In cofticluding our remarks on the t^'elit^ent of this malady, 
we submit, th-e following positions i - \ ' - 
1., Each case of the disease is likely to have some pectili- 
^ arity, land therefore .requires discriraln^tidn in regard to the 
selection Of remedies.^^ • . ' . . 

2. Bloodletting is not only the nM>st general remedy, appli^ 
eable to almost all cases, but it Walslo the most valuable. 

3. The extent to which deplcctiQii should be carried will 
depend not so much on the violence of the convulsions aff 

' «pon the habit ^ body, strength of constitutitMi, etc., of th» 

patient. 

4 
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4. Opium, emetics and cathartics have considerably value 
as auxiliaries. 

5. Delivery by art is a measure of great value, but should 
never be performed without strict regard to both mother and 
child. • 



10. Abortive Treatment of Remittent Fever.^—By Professor 
Ford. — {South. Med. and Svrg. Jour.) — An analysis of the 

^ symptoms points to this then, as the prominent object, in 
every stage and every degree of the disease, as long, at least, 

' as it preserves a paroxysmal character. Whilst it generally 
happens, that opportunity is afforded for the use of depletion, 
by bloodletting and other evacuations, during the paroxysm, 
yet the pathology which teaches that the Remittent fever is 
the main affection, forbids us to allow the first remission to 
pass without attempting to accomplish this primary indication, ' 
even if evacuations may not have been'previously employed. 
This object may be accomplished by the use of sulphate of 
quinine — universally acknowledged to be the specific of Inter- 
mittent fever, indicated also, as the specific of Remittent, by 
the fundamental similarity of these two affections, and known 
to be so, by all who have thus used it. The interval between 
the paroxysms being shorter than in the intermittent form, 
the doses must necessarily be larger, in order to administer the 
requisite quantity, before the period of the next accession — 
from five to ten grains, hourly, according to the length of 
the remission, to the extent of fifteen, twenty, or fifty grains. 
For in determining the qu^ptity, the rule laid down in the 
treatment of malignant intermittents, serves for the guide 
here, viz: the quantity to be directly proportioned to the de- 
gree of danger apprehended from the coming paroxysms; thus 
in malignant remittents, the largest, and in simple remittents, 
the smallest quantity. 

11. Creosote in DiarrhoMi and Dysentery. — {Ibid.) — ^Dr. 
Mats adds his testimony in favor of the efficacy of creosote 
in bowel affections. He says: 

**The form of diarrhoea to which creosote appears particu- 
larly applicable, is that, unaccompanied by uiucfi pain and fe- 
brile excitement, but which, after the operation of a mild ape- 
rient, requires the use of absorbents, and astringents to check 
the frequent watery alvine dejections. These cases are com- 
mon enough, and the physician is seldom called in to pre- 
scribe for them ; never, indeed, unless the diarrhoea resists for 
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some time, all the various astringents used in domestic prac- 
tice. In such cases, I can confidently recommend the creo- 
sote as being speedy and certain in its effects; restraining the 
discharges, but not producing constipation. Thi» effect has 
been produced in all the cases in which it has been prescribed, 
and is, in my opinion, its chief recommendation." 

Two prescriptions are employed: 1. Emulsion: Jfe, Gum 
arabic, 3i; loaf sugar, 3i; creosote, gtt. iv; water, 5ij. M. 
2. Pills: Pr. Opium, grs. viij ; creosote, gtt. v ; liquorice suf- 
ficient to make eight pills. These preparations should be so 
administered that an adult will take, as a medium dose, about 
half a drop; for children i to i of a drop. The presence of 
fever, the author suggests, would forbid its employment. 

12. TrecUment of Miasmatic Fever. — (Med. Examiner.) — 
Dr. Upshur concludes a paper on miasmatic fever with the 
following summary: 

"1. In a large majority of cases, no matter of what type 
the fever ig, the * preparatory treatment, ' so called, is worse 
than useless, causing a loss of time which is often fatal to the 
patient. 

2. A large dose of quinine, (15 or 20 grains,) administered 
at once, produces a more certain and permanent curative 
impression upon the system, than small doses (1 or 2 grains) 
frequently repeated. 

3. Quinine m large doses, when administered in the hot stage, 
so far from exciting the circulation, acts, as a decided sedative 
upon it — the pulse in every instance lessening in force and 
frequency under its influence. The dogma, therefore, that 
•quinine in fever is poison,' must be discarded. 

4. In uncomplicated miasmatic fever, mercurials are not at 
all essential to a complete and permanent cure. They may 
sometimes be given with advantage in cases where cathartics 
are indicated at the onset of the disease." 



13. Stricture of the Female Urethra. — Prof. Bedford, in his 
last Introductory Lecture, details an instance of siricture of 
the female urethra. The case had been previously mistaken 
for prolapsus uteri, and treated with abdominal supporters, 
pessaries, etc. Upon examination the uterus was found per- 
fectly healthy, and in its natural position. He remarks: 

"In passing my finger along the uretAray the patient expe- 
rienced a sensation of pain, and this circumstance, together 
with the difficulty of which she complained in passing water, 
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attracted my attention especially to this point I [could de* 
tect no disease in the uterus or vagina ; in attempting to in- 
troduce an ordinary female catheter into the urethra I was 
completely foiled ; and, on minutely examining the condition 
of this passage, I discovered that the lady's sufferings were 
entirely due to a stricture of the urethra. Stricture of the 
female urethra I had never seen previously to this occasion ; 
and, as far as my knowledge extends, no case of the kind had 
ever occurred in this country ; at least, no record has been 
made of it, Velpeau, in his great work, cites but three cases 
of stricture of the femak urethra^ and remarks that its occur- 
rence is extremely rare. In the course of three months, I 
succeeded in removing the stricture, and the lady returned 
to her home entirely restored to health. 

14. Eczema of the Scalp. — ^Dr. Mott*s prescription. — {N. Y. 
Med. 4* Surg. Rep.) — A woman aged 50, stated that she had 
been troubled with this ecuption for nearly two years. Dr. 
Mott ssdd that the surest remedy in such cases was Fowler's 
solution, but he would now direct the bi chloride of mercury, 
3 grs. to 4 ounces syrup of sarsaparilla ; a teaspoonful of the 
mixture three times a day. 

15. Chronic Rheumatism. — {Ibid.) — A man 40 years of 
age, had chronic rheumatic pains. He was directed the fol- 
lowing mixture : 

]^. Syr. Sarsaparilla, 3iii. 
Tinct. Colchici, 3i. 
Hyd. Potassa, 3iii. M. 
Thirty drops to be taken three times a day. 

16. Medicinal Properties of Matico.—(Bost. M.^8. Jour.)^-' 
Dr. RuscHENBEROEB makes the following observations: 

''The matico yuba del solado^ Piper Augustifolium, which has 
within two or three years past, attracted the attention of the 
medical profession in'England, was fii^t brought to the United 
States by myself in 1834. It is said to have been acciden- 
tally discovered in 1824, at the battle of Ayacucho, by a sol- 
dier who was severely wounded, and in his anxiety to staunch 
the flow of blood, he pulled the leaves growing within his 
reach, and applied them to the wound, and the bleeding in- 
stantly ceased. He communicated the discovery to his 
wounded companions who found its application equally effi- 
cacious« In Peru and Bolivia it became well known as a 
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styptic, and has been externally used in the treatment of 
ulcers, but, so far as I can learn, it has not been employed 
internally up to this time. 

I have used it internally in tincture, two ounces to the pint, 
prepared by displacement ; in powder, in doses of a drachm 
mixed in a wine glass of water, repeated every two hours, in 
uterine haemorrhage ; and in cold infusions, (by displacement) 
half an ounce to the pint. It exerts a remarkably beneficial 
influence in menorrbagia, haematemesis, haemoptysis, leucor- 
rhcea, catarrhus vesicae, and irritable bladder. It does not 
offend the stomach when given in powder or infusion (dose a 
wine glasss full); in tincture, in drachm doses, is not 
complained of, but when carried to a half ounce I have 
seen it produce nausea. I have seen it arrest bleeding in« 
stantly from small arteries, even while the blood flowed in 
jets, and after lint, pressure, &c., had totally failed. To ar- 
rest the bleeding from leech bites, and the troublesome 
haemorrhage which sometimes foUoXvs the extraction of a 
tooth, I think it will be found a very certain remedy. When 
used to arrest bleeding, it should be in coarse powder, and 
moistened with cold water. A strong tincture, four ounces 
to the pint, might possibly answer. The taste is not un- 
pleasant. 

17. Medical Appointments in the Regular Army of the 
United States. — {Nat. Int.) — ^To persons desirous of entering 
the medical stafi* of the regular army, the following informa- 
tion from a responsible source will be acceptable : 

It is prescribed by law that **no |5erson shall receive the ap- 
pointment of assistant surgeon in the army of the United 
States unless he shall have been examined and approved by an 
army medical board, to consist of not less than three surgeons 
or assistant surgeons, who shall be designated for that pur- 
pose by the Secretary of War." 

Applications for permission to be examined for the ap- 
pointment of assistant surgeon must be addressed to the Sec- 
retary of War; must state age and residence of the applica- 
cant ; and must be accompanied by respectable testimonials 
of .his possessing the moral and physical qualifications requisite 
for filling creditably the responsible station, and for parform- 
ing ably the arduous and active duties of an officer of the 
medical stafi". These proving satisfactory, invitations are ac- 
cordingly sent to the applicants. 

The medical board of examiners rigidly scrutinizes the pre* 
4* 
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tensioiis of each candidate, taking into consideration his phys* 
staI quaiificatiOQS and moral habits, as well as his professtonal 
acquirements ; and reports favorably upon no case admitting 
of a retsonaUe doabt, as the heidth and lives of the officers 
and soldiers are objects too important to be committed to ig- 
norant and incompetent hands. 

18. Structure of the Sea Serpent. — {Bast. Med. ^ Surg. Jour.) 
At the last conversatione of the Warren Club, an association 
of literary and scientific gentlemen of this city, Plx>f. Agassiz 
save his views of the probable external structure of the far- 
famed sea-serpent, whose visits on our coast are placed be- 
yond doubt by a chain of concurrent testimony strong 
enough to establish any fact. It is the opinion of this emi- 
nent naturalist, that the extraordinary reptile so often de- 
scribed by sea-faring people and others, is intermediate in 
structure and organization between the ichthyosaurus and 
plesiosaurus, monsters that lived at an extremely remote and 
undefined geological period in the history of bur earth. He 
supposes that this marine nondescript must have paddles, like 
those ancient fish lizards, but it is uncertain in regard to tiie 
mode of respiration, whether it is effected by lungs or gills. 
That point has not yet been determined in his mind in regard 
to the plesiosaurus, and he has lately written to Dr. Owen on 
the subject. It was the unqualified opinion of Guvier, how- 
ever, ttiat the plesiosaurus not only breathed air, but that it 
also had very capacious lungs. From the circumstance that 
the ribs bear a striking resemblance to those of the chamelion, 
the great French naturalist suggested that the animal might 
have been a kind of marine chamelion, having the power of 
changing the color, and thus eluding the pursuit of its rapa- 
cious and formidable enemies. Such a property would be in 
accordance with the general law of compensation — ^its jaws 
being both small and weak, and it had neither claws nor a 
long tail for defence ; but the great serpent is supposed to have 
both the first and last of these organs to perfection. Wheii- 
ever the sea serpent is taken, a feat which will ultimately be 
accomfflisfaed, it would be curious if an anatomical examina- 
tion should prove that Prof. Agassiz actnaliy {Mulcted the 
true plan of its construction. 
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19. Typhus and Enteric Fever.— In an article in the 
Monthly J<mmal^ Edinburgh^ Dr. Ritchie points out certain 
distinctions between " Enteric Fever and Typhus. '' In other 
words, (we presume he means) the distinctions between 7^- 
phus and Typhoid fevers ; a distinction which British phys- 
icians are very slow in making. With the speculiflions of 
Dr. Ritchie about the cause of "Enteric** fever we have no 
concern ; but it is gratifying to perceive, that these two forms 
of fever are fully recognized in Great Britain ; the one spend- 
ing its force, mainly, on the nervous system, and the other, 
mainly, on the intestinal glands. The following are the 
author's general views in regard to treatment: 

• *< In typhus the general indication is to nurse the vital 
powers. This is done, 1st, during the formative stage, by 
eariy confinement to bed, and by a light cordial regimen ; 2d, 
in the tumultuary or irritative stage, by such means as are 
fitted to moderate the nervous excitement, and increased 
vascular action, such as the gentlest laxatives, small doses of 
opium mixed with ipecacuan, tartrate of antimony, or acetate 
of ammonia, tepid sponging of the general surface, cold to 
the head, tepid or warm foot-baths, mild or cooling drinks, 
and farinaceous food. 3rd, In the stage of subsidence or 
collapse, by sustaining the hearths action, in proportion as it 
fails, with wine internally, and with the carefully maintained 
use externally, of warm fomentations to the trunk and limbs, 
aided in bad cases by ardent spirit added to the wine, and by 
more or less mustard to the fomentations. 4th, In the stage 
of complication, or of consecutive local disease, by modifica- 
tions in the treatment now described, and by the addition of 
other appliances, according to the organ affected, the severity 
of the lesion, and the state of the stren^h. 

** in enteric fever, agam, the chief indication is to destroy 
the inflammatory action in the ibllides of the intestines, and 
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in the lungs, when it exists there, consistently with a due 
regard to the irritation of the cerebro-spinal axis, and the 
loss of iibrine, and of red globules by the blood, which distin- 
guish this disease from simple inflammation. This is to be 
done, 1st, by restoring the circulation and secretion of the 
skin by the warm bath, and a flannel under dress; 2d, by de- 
traction of blood by cupping or leeches from the abdomen or 
loins ; 3rd, by blisters, and afterwards constant warm fomen- 
tations to the abdomen ; 4th, by the steady use of opium, 
united with ipecacuan, borax, and chalk, with or without 
catechu, and in doses proportioned to ihe severity of the diar- 
rhoea, or, where this symptom resists these means, and the 
bronchitis is not acute, by the addition to the opium of acetate 
of lead; 5th, by a strictly farinaceous or a milk diet; 6th, 
besides these modes of fulfilling the indication mentioned, it 
is necessary to support the strength, in advanced stages, to 
the extent that the bronchitis does not prevent, by the use of 
small quantities of wine. Pneumonia is to be met by mercu- 
rial frictions externally, and by the hydrargyrum c. creta 
internally; and haemorrhage from the bowels, by super-acetate 
of lead, and renewed blisters to the abdomen ; or, when the 
fever of pneumonia forbids the employment of the acetate of 
lead, by the use of turpentine." 

20. ChomeVs distinctive characters of Measles and Scarla- 
tina. — When the eruption in scarlatina is punctated instead 
of a uniform blush, its distinction from measles is difficult. 
However, when punctated^ the spots are equal, uniform, sym- 
metrical, and their colorM every where the same ; and the 
same is true of the minute vericles, when present. On the 
contrary, the puncta of measles are diversified in color, shape 
and size. Small miliary tubercles are also frequently seen in 
scarlatina — seldom in measles. 



21. Coffee in Neuralgia, — M. Piorry has cured a neuralgic 
affection of the frontal branch of the fifth pair, by the use of 
a strong decoction of coffee. The ease had resisted other 
remedies. Another similar cure has been reported.. 

22. Carbonic acid in Epidemic Cholera,— --The views pub- 
lished by Dr. Parkin, in relation to the curative effects of 
carbonic acid in cholera, have been confirmed by a commis- 
sion of the Royal Academy of Medicine and Surgery^ of 
Barcelona. The carbonic acid is administered simply by 
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employiog the ordinary effervescing mixturesi which ahonU 
be £1 wallowed before the gas escapes. The ^ects are descry^ 
ed as truly wonderful In every stage of cholera— diarrhoea* 
rice water purging, and collapse, but especially in the com' 
mencement of the Mter^ 

33. Treatme^ of Aphonia. — ^In a case of aphonia, of five 
months duration, resulting from catarrh, the Inhalation of io« 
dine proved successful after all other remedies had failed. It 
was inhaled from a wolf's bottle, for fifteen minutes twice a day. 
Quinine and iodine were given internally at the same time. 

24. Sin^ple means of arresting Epistaxis. — ^In cases of pro* 
fuse hemorrhage from the nose, Dn Okb introduces the little 
finger, and presses upon its base and sides until the bleeding 
stops. A small dossil of lint, made wet with cold water and 
rolled in powdered alum, may then be introduced, and pressed 
upon the same point. 

25. Means of arresting hemorrhage from Leech bUes.--^ 

Whenever a leech bite bleeds profusely, and compression can- 
not be made, as over the neck, abdomen, &c., I wipe the cut 
quickly with a bit of Unt, or fine linen, and while it is com* 
paratively dry, seize a small portion of the integuments sur* 
rounding the bite with the finger and thumb of one hand, and 
between them continue to make a moderate, but not painful, 
pressure. If the child be restless and struggle, I loose the 
hold, but instantly dry and seize the cut as before. — M. Hall. 

26. Treatment of Caries of the Teeth, — Dr. Oapbn states 
that caries of the teeth may thus be arrested: scrape out the 
softened carious part of the tooth, and rub the cavity with a 
saturated solution of nitrate of silver, or the solid nitrate 
merely moistened. This effectually arrests caries without 
plugging. He suggests to dentists the propriety of the same 
ap^ication, before filling teeth. 

27. Treatment of Hydrocele. — Dr. Alfsbd A. Habvby, of 
Bristol, has for thirty years successfully employed the follow* 
ing treatment in hydrocele, obtaining a radical cure without 
injection. His mode of treatment is as follows: — ^First, dis- 
charge the fluid with a trocar, or pocket lancet, and then ap- 
ply a warm vinegar poultice all over the scrotum, in order to 
bring on inflammation, which generally takes place in a few 
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hours, and becomes painful. When sufficient inflammation 
has been excited, remove the vinegar poultice, and apply a 
bread and milk poultice ; in a short time the pain and inflam- 
mation generally subside, and the cure is completed. Give a 
few smart doses of purgative medicine. 

28. Cold Hip-bath in Irregular Menstruation. — Dr. Chme- 
UK speaks favorably of this remedy. He commenced first, 
with the tepid, and then with the cold bath, twice daily, 
morning and evening, continued for half an hour each time. 
Generally after the use of the bath for eight days, the patient 
perceived a feeling of heat in the hypogastric region, and a 
dragging sensation in one or both inguinal regions ; sometimes 
slight diarrhoea supervened, and in one case where menstrua- 
tion had been suppressed for a year and a half, considerable 
swelling and inflammation of the external genitals came on. 
In all cases after the bath had been in use for four or'five 
weeks, menstruation returned without the employment of 
any other remedial measures, and in most of the cases tlie 
catamenia had been suppressed for half a year or longer. 

29. Remedy for Toothache. — Sulphuric aether, saturated in 
the cold with camphor, and then a few drops of liq. ammoniae 
added. It acts as a cautery. M. Cotterbau, who has em- 
ployed it for four years, says it is always attended with suc- 
cess. The rapid evaporation of the aether causes a slight 
deposit of camphor in the dental cavity, and this protects the 
nerve from the air. The ammonia cauterizes. 



30. Giviah's Results of Lithotrity.— From 1836 to 1845, 1 
have employed my method two hundred and sixty-six times, 
and have obtained two hundred and fifty-nine cures, some of 
which were incomplete. This result is the more remarkable 
from the fact that most of the subjects were aged. There 
were only five children. Among those operated on, were five 
physicians or surgeons. Seventy-nine other calculous patients 
applied for relief, but I did not think them in a favorable con- 
dition for lithotrity. Twenty-eight have submitted to the 
operation of lithotomy / seventeen of whom have been cured. 
The others retained their stones, and most of them afterwards 
fell victims either to the progress or complications of the 
disease. 

It will be seen from the above statement, that a considera- 
ble number of calculous patients are unfit for Lithotrity. 
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Civiale himself estimates the proportion at onefoHriA ; for* 
merly be regarded it as one half. Of Lithotomy cases^ he 
lost eleven out of twenty-eight — ^more than one third* His 
whole number of Lithotrity has been 582 1 

31. Urine in Ascites. — In acites, dependent on disease of 
the liver, the urine is always more or less deeply colored ; 
while in renal ascites (Bright's disease or otherwise) the urine 
is white or colorless. — Rayer. 

32. Treatment of Neuralgia. — By Dr. Hermbi*. — ^The nu» 

merous cases observed by M, Hermel have led him to the 
following conclusions : 

1. There are essential or idiopathic neuralgias which affect 
the intermittent or remittent type. These neuralgias are 
treated with success bv quinine and its preparations. 

2. There are neuralgias which appear with a febrile action, 
and either follow rigors or flushings of heat, and which are 
analogous to one of the stages of intermittent fever. These, 
like the preceding, are also cured by the employment of the 
antiperiodic specific; - , 

3. There are diseases which present a greater or less num- 
ber of different affections during their course. Such are gout 
and scrofula. When one of these sympathetic affections has 
just disappeared, such, for example, as hssmorrhoids, and neu- 
ralgia appears, the best, and indeed the only method of curing 
it, even if it have the intermittent type, is to re-estabiish the 
affection by which it was preceded. These neuralgias do not 
require quinine. 

4. In neuralgias with an intermittent type, which are 
symptomatic of a disease pr an affection which does not pre- 
sent this type, quinine and its preparations may be employed, 
as an accessory, to combat the intermittent nervous pain if it 
persists. 

33. The action of the Acetate of Morphia on Children. — 
{Am. Jour. Med. Sci.y^Dr. Mblion Ibelieves, from the results 
of his experience, that the acetate of morphia possesses more 
powerful anodyne and antispasmodic properties in children 
than opium. He divides its effects, when internally adminis- 
tered, into three degrees. 1st. All the secretions and excre- 
tions of the internal organs become diminished, but the cuta- 
neous exhalation becomes increased ; hence the skin becomes 
moist, and a copious perspiratloa covers the head and upper 
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parts of the body ; but befero this effect takes plaett it diows 
its influence on Uie nervous system, and pain and cosvuMons 
cease ; its influence lasts from three to six hours, the <Aildreii 
then pass a quantity of pale urine, and cutaneous traospira^ 
tion becomes normal. 

3d. The nenrous system is the first part affected The 
cluld becomes dull, drowsy, and gradually faDs into a state of 
stupor ; i| lies with the eyes shut or half open, one more so 
than the other; the ball of the eye may be either fixed or 
may roll ; the pupil is contracted and inactive ; the heat of 
the bead is increased, and the scalp and face avep^ver^d .with 
copious perspiration ; the child murmurs or spealu dbring'jt^ 
sleep, and moves Its upper lip and lower jaw ai^ in the act of 
sucking; if it awakens from sleep, it desires to dmk, and' 
again falls asleep. This state may last for «ght or twelve 
hours. 

In the 3d degree, venous congestion shows itself Wer.tfie 
wholie body, the child lies listlei^, -the skin is pui:plo«'tbe tem- 
perature diminished, the pupiW' c3ontracted and inactive- fbe 
cardiac pulsations weak, the respirA^ion ^kyw^ the poke quie^ i 
or slow, small, and weak, and all sieeVetliNis and <etxcretibns 
suppressed. If this statokis. not quickly removed, convulsions 
and death ensue. -^ ♦- 

Dr. M. employed the acetate with great benefit. 1st. In 
intestinal catarrh, in the chronic diarrbcea of scrofulous chil- 
dren, and in the profuse debilitating dlai^ha^ of* dentition* 
9dty. In convulsions ariising from the irritation of dentition or' 
worms. And 3diy/'Jn hooping-cough. Af it causes drowsi- 
ness and stupor, and other nervous.syinptoms; even in^ small 
doses, he considers it contra-indicated hirall cerebl^l or men- ^ 
ingeal affections. — Monthly Jaurn, Jttd\ Sct.f Dee. 1846, fivm 
Med. Wurtemberg C(nTc^pondenxilatt. 
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PART V. 

r 

NOTICES OF EMPIRICISM. 



. ' r. Iv *'H<fi€sty of an Empiric. — A correspondent from Cyntki- 
^,anaj O;, Writes as follows; «* Empiricism is, I am happy to say, 
^ *.<^ the decline, although we have a few of the disciples of 
Thomson, Jewitt & Co. among us ; a few years ago they did 
nearly all the practice. There is a Water Doctor located at 
Sinking Springs, eight miles south of this place, who enjoys 
quits« reputation as a cure-all for chronic and obscure dis- 
eases. -And that, too, after haying confessed to a regular physi- 

• <ian, that he only tacked &a the ' piss humbug' to gull the 

• people. Thiscomessioa4ias been made public, but the organ 
' of gullibility is sdarg^ in the heads of some people, that his 

reputation has not decreased in coa^equence of it." 

2. Empiricism in Ittinois^^^A eorrespondent from Eldridge 
writes thus •* *\ As to quacks we have plenty of them. There 
are, between twelve and fifteen men in Edgar county, styled 
Doctors, and wrth the exception of a few they never saw a 
medical instituiion. .^ Our statute douH know a physician ! 
Any^ thing is allo'wed tapractice physic here * in all its various 
, branches';' all that i^ i-eqoired is impudence, self esteem, and 



' ^ • ^ 



3. A Clairvoy(tnt,Doctaress*'-TDT.SABijf^Yehd to the N. Y. 
Pathological Society^ ht's notes of the examination of the 
body of yquQg Mr. Oatman^ whose case, was recently the 
subject of a cpr6ner'shiqjiest,;l>e. baying been under the treat- 
ment of IL clairvoyant In .t{us city ^named Johnson. He was 
22 y'eaTs old, and had been .considered by her as affected with 
ulcers of the stomach,* Mrhfch; it fl said, she had promised to 
cure, and for which she had- been giving him McMunn's Elixir 
of Opium. Dr. S. was told that Mrs. J. would not allow the 
patient to be visited by- any ' regular physician, lest it should 
occasion fatal hsemorrbage froln the ulcers of the stomach. 
He had presented all the rational signs of Phthisis* On post- 

6 
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mortem examinatioD» both lungs were found so loaded with 
tubercular matter as entirely to prevent their collapsing. 
One very large, and numerous smaller vomicae existed 
throughout their substance. The stomach was perfectly 
healthy — a few tuberculous ulcers in the intestines. 

It appears that when it was discovered that Mrs. J. had 
erred in Jjer Diagnosis and Prognosis, she was again " spiritu- 
alized" hy the person connected with her in business, and 
made in that state the following statement, many points of 
which are, however, denied in to to by the friends and family 
of the deceased. 

** When I first looked at him his lungs were in a dreadftil 
state, all ulcerated, and his stomach, too. R., and old Mr. O. 
were present ; no one else. I have never said, at any time, 
he would get well, but stated, that if his strength -held out, I 
might possibly help him. His Liver was in a very bad state, 
and his Lungs were so tender, that if he did die, they would 
all drop in pieces. "*• 

2d Examination. — The same*\hree were present. He said 
he was better, but I told him it was not any permanent change. 
The 3d time I went up there, a good many present; I said he 
looked a little more favorable; that the ulcers began to break, 
but there was a great deal more to be done yet, and if his 
strength held out there might be some chance. 

5th Examination.^ — I found there was but little chance for 
him, as the ulcers in his stomach, and lower part of his lungs 
were breaking, and I found from* matter running from them, 
that he was sinking under it. The last time (Tuesday,) I 
knew I would not raise him^ as he was sinking under it ; that 
what was done, must be done right away ; that there would be 
a change which I knew would be fof the worse — they might 
have thought for the better, but I did not say so ; for I knew 
no medicine would save him, ag I saw his constitution was 
giving way. He took the Hadlock Medicine about a fortnight 
ago, which operated very powerfully on his bowels for 24 
hours, and was never so w^ll after. I always said his lungs 
were diseased ; I did say he would die with consumption of 
the stomach, and he did ^ie with It ; that was hi« original diffi- 
culty. The difficulty of the stomach rMed his lungs. If 
they say his stomach was heakhy, it is not so. Why, his 
stomach has been a perfect mass, but was healed over. His 
father to ld me h e passed scabs in, his chamber, and I should- ' 
like ^!^;ic^^MnBi8Be:|hgv came fro^, if not from his stomach. 
Hi9^^^srM£ld4»$^m pieces. I have known them to 
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rot in 24 hours. Itcloea seem to me» that any Doctor might 
know that he would not have such matter through his bowels 
from the lungs. I never told them that his lungs were 
healthy. I knew they were not. They should be ashamed to 
say his stomach was not diseased, when he was constantly 
]>assing such matter through the bowels. " — N. T. Annalist* 

a 

4. A New Doctor. — {Ibid.) — I understand thatr Homoeo- 
pathy has a formidable rival in the affections and confidence 
of the " upper ten, " in the " celebrated " Mekorka, who has 
recently settled in Bleecker street. He has, as I have been 
informed, a large number of testimonials of his wonderful 
skill, signed by many "counsellors of State," priests, and 
medicine-men, as well as by all the Miss Martineaus, the Sir 
E. L. Bulwers, etc., etc., of the great Osage nation. He 
"a>»/?»e5" himself to general practice, and to a long list of 
" ^ciaiities " — in other-words, he is " up to any thing, " and 
cures all things. Hi^f^OsagCT mesmerism, is said to be particu* 
larly " fine, " and as a clair^yant, he is unapproachable by 
the "pale-faced*' professors; for, although they can see 
through every thing, he can see a little beyond. Which school, 
the German or the Osage, will finally secure the confidence of 
the elitey is very doubtful; for my own part, I should find it 
extremely diflicult to decide for either, to the prejudice of the 
other; for, although I hold in high esteem " the learning of 
the Egyptians," still, as a patriotic American citizen, my sym- 
pathies strongly inclmeme tOMrard the home production. 

New York, March, 1847. [Moore Hoit. 



5. Uroscopian Practice. — One of these German doctors 
located himself near a small watering place, where the " mul- 
titude of impotent folk, of blind, halt and withered," were 
accustomed to congregate, and who after two or three years' 
practice, is reported to have carried off the handsome little 
9um of $19,000 1 He never occupied more than about three 
minutes, and usually much less time, in the examination, used 
no tests, but simply shook the vial zjoA looked at its contents. 
One of his famous remedies was the ^^ froth of the sea, " which 
proved to be simply a solution of JJpsom salts. The following 
is a case of his diagnosis. The patient had an attack of in- 
" ^ flammation of one ear, from which he was recovering, but 

,%\ was troubled with acidity and flatulence of the stomach. 

* . The "doctor" being in the vicinity, was invited by some 
officious person to see him. A few days after, the patient put 
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up his ** two-ounce vial" for eicamination. The following 
description of the case was returned. ** You have cdd tn- 
Jlammation of the stomach, and slimy adhesions of the abdo- 
men." The wife of the patient, as it was afterwards discov- 
ered, who enjoys good health, but who was about three 
months enceinte^ had emptied the vial privately and filled it 
with her own urine. The following is another of his descrip- 
tions, which we copy verbatim et literatim, " You are 
afflicted with a Weakly Dijestion of the Stomach — and Stop- 
ages of the absorbants and a torpid State of the liver — affect 
of the Nerves — ^weakness of the back Palpitating of the 
Heart Pressure of the Breat and lungs — and a Stopage of 
Pancreas. " The patient enjoys pretty good health ; her only 
complaint is chronic catarrh. — Boston Med, ^ Surg, Jour, 

6. Dental Advertisements. — ^The following remarks from 
Stockion^s Dental Intelligencer^ are just and appropriate, and 
are as fully applicable to the Medic(d as the Dental pro- 
fession : ^ 

To unblushingly and egotistically set forth, in a public 
newspaper, or card, one's professional qualifications, — his 
" constantly increasing practice for a long number of yeai-s," — 
"his unbounded ability from years of experience, — ^*'his facil- 
ities for rendering dental aid permit him to offer his services 
at half price of all other operators," — or, a long list of refer- 
ences to Revs., Cols., Honors., and Post Masters, all of whom 
are generally necessarily ignorant of what constitutes an 
accomplished practitioner in the profession, -—or advertise 
themselves in possession of a wonderful secret that makes it 
for the advantage of the public to pay their office a visit; — is 
conduct which is base, dishonorable, unmanly, and unprofes- 
sional in the extreme. 

Let the well educated practitioner avoid all such. Let him 
rely upon his merits, and "like bread cast upon the waters, " 
he will not wait long for a return. Let it be said of him as 
of Fabricius of old, " it would be easier to turn the sun from 
his course than him from the paths of honor." 
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EDITORIAL DEPARTMENT. 



InkalaHon of Suiphttrit Ether. — ^The inhalation of sulphuric 
ether for the purpose of securing its lethean effects during surgi- 
cal operations, has rapidly extended throughout Europe and 
America^ and has engaged the attention of a large number of the 
most celebrated surgeons* It is employed at this time^ not only 
in almost every city and village in the United States, but it has 
likewise been introduced into the principal cities* of Europe* 
Many of the most noted surgeoift of London, Edinburghi Dublin, 
Parisy'Vtenna, etc., harre employed it during surgical operations; 
and the results, according' to the reports in the journals, have 
been most satisfactory. All. of the most important and painful 
operations have been performed — amputations, hernia, extirpa* 
tions of scirrhus breasts, extirpations of the eye, oCular tenotomy, 
evulsion of the toe nail, Csssariaii section, difficult delivery, 
together with almost every variety of operation, have been 
equally satisfactary in their results. And, as the story goes, 
criminaU are now pleading for the somalfic ioflueuce of ether to 
alleviate the terrors and paiaof the guillotine and the halter! 

In the meantime,. the more cautious and prudent have looked 
with some degree of apprebeBsioQ to the resultau but thus far no 
serious accident has been reported; and when we contemplate the 
thousands of instances in whicdi th^. age At has been employed, 
and that too in many cases by Dentiatv and othof a who can claim 
but a very limited acquaintance with pfbyaiological tfod patholog- 
ical laws, it must be confessed that the reeuUs tre truly astonish- 
ing* But notwithstanding these important facts and astounding 
results, it would still be premabtre and unphilMophical to assume 
that, because no serious accidents have thus far occurred, an 
equal immunity can Ji)^ 9laime4 indefinitely for the future; on 

the contrary, it may still be held as a doubt, and that too without 

5* 
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incurring the charge of unreasonable tncrecltttUj, whether disas- 
trous consequences, in some instanees, may.nbt-y^t^betplaoed 
upon record, aS one of the incidents in the history ^f this wide- 
spread and almost indiscriminately appiladl agent. But what if 
such should be the result — if one in ten thousand, nay, even the 
one thousandth fall victims to this practice ? What then t 
Would the profession be required to abandon the use of an arti- 
cle jl)ecause of such mortality? If a rule so stringent be adopted, 
what will become of blood-letting, of tartar emetic, of opium, of 
quinine, and, in truth, of every active remedy which we employ. 
It requires no oracle to solve such a question. 

The plain truth then is, that so far as any immediate danger is 
to be apprehended from the inhalation of ether, it may safely be 
classed with our ordinary active agents employed in the treat- 
ment of diseases; and, therefore, no reasonable objection can be 
ui^ed upon that ground. » . ^ 

But another consideration of if more grave character presents 
itself, and one to which we have seen no allusion. We refer now 
to the hypothetical but not improbable sec9ndarp results which 
may follow the inhalation of ether. To settle this question in 
any thing like a definite or satisfactory manner, will require many 
facts and much careful observation; still it is a point of such 
vast importance, and one to which every important feature of the 
subject relates, that it merits the close scrutiny of every surgeon. 
In plain terms we mean this — Are surgical operations, performed 
while the subject is under the influence of ether, equally success- 
ful with others in which that agent has not been employed? 
Does it produce any s^comfary consequences, by acting on the ele- 
ments of the blood and the functions of the nervous system, 
which impair the healthy actions to an extent which may jeop* 
ardize the recovery of the j>atieat. These are impojrtant ques- 
tions, but are not easily answered. That morbid results may 
follow the inhalation of ether, is highly probable; still it has not 
been demonstrated in a manner which will fully apply to the pres- 
ent subject; but there are a fewTaets which bear upon the point 
at issue, and deserve to be noticed. 

It will be remembered that, according to the experiments of 
M. Magendie, ether produced a spectes of intoxication and a 
tendency to sleep; but its most remarkable effect was to dissolve 
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thd blood-corpuaple0, bot it did not prevent coagulfttiont This 
fact is iihpdrtbht'M :&r as- It-goes, for it proves that ether is capa- 
ble, even ia aMifutM-state, of modifying the elements of the 
blood ; aad if 'thcT bleo'd i^ thus changed in any of its propertieSy 
it follows as a necessary consequence, that the nervous and other 
functions may be seriously impaired. It is true, the introduction 
of gases through the medium of the lungs, are less injurioasy 
certainly less rapidly pernicious, than when injected into the 
veins; but still it is well known that substances iohaled do pro* 
duce morbid effects, when sufficiently concentrated and in appro* 
priate quantities. What, then, might we fairly anticipate from 
the introduction of a large quantity of ether into the system and 
commingled with the whole mass of the blood? Certainly we 
may expect same sort of effecta beyond the slight aotton upon the 
nervous system. It must be admitted that the quantity ordina* 
rily introduced is not small, ^r the patient usually inhales it for 
some minutes, during which ^ime a sufficient amount will gain 
admission into the blood to become intermingled with its entire 
mass. It can hafdly be supposed, that an article of such activity, 
and one known to produce a powerful and specific effect upon the 
blood, can remain in the system for some time, in large quantities, 

m 

without producing some important effects. 

But independently of any specific action of ether on the elements 
of blood, there is an other and less equivocal condition which 
merits attention ; we refer to the partial asphysia produced. In 
this condition, the deprivation of oxygen, and the imperfect elimi- 
nation of carbonic acid gas, will produce a highly morbid state of 
the system; a condition in # which the carbonaceous element 
reacts upon the cerebro-spioal axis, and probably conduces to the 
insensibility. But to say the le^st, a partially asphyxiated state 
of the system is added to the specific effects of the ether; and the 
two combined, it ia reasonable K> infer, exe^t an influence which 
may become more than temporary. 

The question then for solution, is, whether the immediate 
effects, and the secondary consequences of the inhalation of ether, 
may not be more prejudicial, than the effects of pain during a 
surgical operation. There is this difference in the two caaee : 
the effects oi pain are mechanical, and are confined to adepreta- 
lag influence on the nervous system, — ^ shock ; while in theelhmr 
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ease, the ether produeee a morbid or poiscmouf inflaence, and 
probably more or less chemical action. And in tracing out the 
Moxae question^ the idea very naturally occurs, whether the aim* 
pie depression of the nervous function consequent upon the pain 
of a surgical operation, could not be more directly and certainly 
remedied, than the effects of a poison. The one requires, as a 
general remark, nothing more than stimulants to sustain the sys- 
tem ; while the poisonous and chemical effects of the other would 
require we know not what, and would probably receive nothing* 
It should be borne in mind, that the object in employing ether is 
not merely to avoid the temporary pain incident to a severe sur- 
gical operation ; but it is rather to obviate the seccndary results— 
the shock which follows extensive and painful operations* If, 
therefore, it should be finally ascertained, that recoveries were 
more tedious, or less certam, when ether had been inhaled, its 
continued use would not be justified upon the less important con- 
sideration of allaying pain. 

The whole subject, it appears to us, is open for investigation; 
and until something more definite is known,' the questions to 
which we have referred must remain at least as plausible objec- 
tions. It is not asserted that the morbid effects suggested really 
do occur, but they are adverted to as events by no means improb- 
able ; on the contrary it may be asserted, that the effects of ether 
are sanative ; and it must be confessed it could not be disproved, 
however improbable such on assertion may appear. 

In view of these uncertainties, it becomes the duty of surgeons 
to investigate the subject; and the only method by which this can 
be accomplished is statistical observations. Let those who have 
charge of large hospitals, or who may be in extensive surgical 
practice, compare the results of operations which have been per- 
formed without the aid of ether, with an equal number of sinHilar 
cases in which that agent was employed. This will be laborious 
and difficult to accomplish, but it is not an impossibility ; and at 
all events, until such statistical observations can be obtained, the 
whole subject must remain uncertain ; and until such uncertainty 
is removed, it may be, for aught we know to the contrary, that 
those whose duty and object it is to relieve suffering homanily, 
are contrihuUng to augment the very mortality they are aeeking 
lo avert. 
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Medical Schools in the United States. — The followiDg list of 
Medical Schools in the United States, was arranged by Dr. Jas* 
CotTPBs, of New Castle, Delaware, chairman of the committee 
appointed by the last National Medical Convention, to report on 
Medical Schools* It was first published in the Am. Jonr. Med* 
Sci* We have re-arranged the list so that the schools appear in 
succession, according to their respective ages* Several have the 
same date. 



Location. 



Whoa 
fonnded. 



Philadelphia, Pa. 176& 



Boston, Mass. 
Uanover, N. H. 

New York City, 

Baltimore, Md. 



Lexington, Ky. 
Castleton, Vt. 
Cincinnati, O. 
Brunswick, Maine. 
Pittstield, Mass. 
Philadelphia, Pa. 



1782 
1797 

1807 

1807 



1818 
1818 
181& 
1820 

1823 
1824 



Mkdical Schoou. 

1. Medical Department of the Uni* 

versity of Pennsylvania, 

2. Massachusetts Medical College, 

(Harvard,) 

3. New Hampshire Medical SchooU 

4. University of the State of New 
York, (College of Phys. & Surg.) 

5. Faculty of Physic of the Univer- 

sity of Maryland, 

6. Medical Institution of Yale College, New Haven, Conn. 1810 

7. Medical Department of Transyl- 

vania University, 

8. Castleton Medical College, 

9. Medical College of Ohio, 
10. Medical School of Maine, 
11* Berkshire Medical Institution, 

12. Jefferson Medical College, 

13. Medical Department of Colum- 

bian College, 

14. Medical School of the Univer- 

sity of Virginia, 

15. Washington Medical College, 

16. Medical College of Georgia, 

17. Medical College of the State of 

South Carolina, 

18. Medical Department of Willough- 

by University, 

19. Vermont Medical College, 

20. Medical College of Louisiana, 

21. Medical Department of St. Louis 

University, 

22. Medical Department of the Uni- 

versity of Louisville, 

23. University of the City of N. York, New York City. 

24. Medical Department of Hamp- 

den Sydney College, Bichmond, Va. 



Washington, D. C. 1826 

Charlottesville, Va. 1825 
Baltimore, Md. 1827 

Augusta, Go. 1830 

Charleston, S. C. 1833 



Columbus, 0« 
Woodstock, Vt. 
New Orleans, La. 

St. Louis, Mo. 

Louisville, Ky. 



1834 
1835 
1835 

183e 

1837 
1837 

lS3a 
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Mkdical Schools. 

f 6. Albany Medical College, 
tS. Medical Department of Pennsyl- 
vania College. 

27. Medical Department of the Uni- 

versity of Missouri, 

28. Rush Medical College, 

29. Western Reserve Medical College 

30. Franklin MedicalCollege of Phil- 

adelphia, 

31. Buifalo Medical College, 

32. Memphis Medical College, 

33. Philadelphia Medical College, 

34. Medical Department of Geneva 

College, 

35. Winchester Medical College of 

Virginia, 

36. ■ Medical Department of Illinois 

College, 

37. Indiana Medical College, 



Location. 


WiMA 

founded. 


Albany, N. Y. 


1839 


Philadelphia, Pa. 


1839 


St. Louis, Mo* 


1841 


Chicago, 111. 
Cleveland, O. 


1843 
1844 


Philadelphia, Pa. 
Buffalo, N. Y. 


1846 
1846 


Memphis, Tenn. 
Philadelphia, Pa. 


1846 
1847 


Geneva, N. Y. 




Winchester, Va. 


« " 


Jacksonville, III. 


% 


La Porte, Indiana. 





Our Sixth Volume, — It will be perceived that the Library De- 
paritnent of the Lancet is unoccupied for the present number. 
This arises from our inability to obtain the work which it is in- 
tended to re-publish, in time for the May number. We have in 
course of translation, the treatise of Andry on Diseases of the 
Heart', and a part of it will be in readiness for the next number, 
and the whole completed within the present volume. 

We would respectfully solicit the aid of the friends of the Lancet 
in extending its circulation. Those who desire to see it prosper, 
can render very efficient service by procuring subscribers; there 
is scarcely one, indeed, who could not obtain one or more sub- 
scribers. The terms. of the Lancet are very favorable, and cer- 
tainly offer some inducements to subscribe. 

The Original Department of the Lancet, will contain many 
valuable papers, from the Profesgors of Transylvania and others; 
the Bibliographical Department will contain notices of most of the 
new publications ; the American Summary will contain a more 
extensive notice of the American journals than is to be found 
ia any other journal ; while the Foreign Department will embrace 
extensive notices of foreign intelligence; the Notices of Empiric 
ci»n will be a mirror in which empirics may contemplate their 



feirtures; the wht^e, it is hoped, of such a practieal character as 
to prove useful to practitioners. 

We have received several complaints that some of the numbers 
of the Lancet failed to reach the subscribers. This we regret, 
and will certainly use every precaution to avoid similar failures. 
The work is carefully enveloped in strong wrappers, and regu- 
larly mailed. The failures must be owing to irregularities of 
the mails. We would request those who desire to discontinue 
the present volume, to give immediate notice. 



The American Journal of HomcRopathy* — We have received an 
exchange copy of the above Journal, which is published in New 
York and edited by Drs. Kirby & Snow. The American Journal 
is no doubt a very fair representative of that German transcen* 
jiental mgonshine philosophy, — that subtle system of sublimated 
mental abstractions and dynamic nonsense, which has been con- 
secrated, under the cognomen of Homoeopathy, to the credulity of 
human nature. If there is any one collection or classification of 
errors in this odd world of ours, either in the natural or moral 
sciences, which can claim entire exemption from every thing that 
bears the most remote resemblance to the rational and true,*— a 
system devoid of even one straggling ray of reason — that system is 
unequivocally Homoeopathy. It has always appeared to us more 
like a refined sort of insanity, than the simple errors deduced 
from false premises. 

The Journal which has elicited these remarks is doubtless equal 
to any of its kind : and so long as the editors confine themselves 
strictly to their system, and do not forsake the Ideality of Homoeo- 
pathy for the more tangible philosophy of true science, we are 
willing to look into their journal and read theif lucubrations; but 
should they desert that system, andattempt to mix it up with ours, 
as most of the Homoeopaths do in this region, we would then re- 
gard the system as having dishonesty adde(l to error, and conse- 
quently too vUe to read even for amusement. 



Resignation and Appoinfments in Boston.-r^T. John C. Warren, 
Professor of Anatomy and Surgery in^Harvard University, has 
resigned the position which he has so creditably filled for many 
years. 
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The foliowisg appointmeiits have been amde in the same 
achool: Oliver W. Holmes, M. D., Professor of Anatomy and 
Physiology ; John B. S. Jackson, M^ D., Professor of Pathological 
Anatomy* 

Buffalo Medical College. — We are gratified to learn that the 
prospects of this new school are decidedly good. The Faculty 
liave nobly determined to enforce rigidly the cash system* Thia 
IS a bold stand for a new school ; but it is one which shows that 
the Faculty are above the degrading practice of resorting to the 
credit system for the ignoble purpose of swelling their list of 
pupils. The measure deserves the commendation of the pro- 
fession, and will doubtless receive its merited Reward. 

Professor Frcmk* H. Hamilton's Notes of a Medical Tour* — 
During the past yeac, numerous communications have appeared 
in the Buffalo Medical Journal, giving vivid and highly interest- 
ing sketches of a recent European tour^ by Prof. Hamilton. We 
are not less amazed at the rapidity of travelling — the forced 
inarches made by Prof. H. — than we are pleased with the readi- 
ness and vivacicy with wliichlie sketches in his ^^Notesy" an out- 
line of these excursions^ We*hope'it txftiy have occurred to 
Prof. Hamilton to have extra copies of these **Notes*' struck off, 
' so that they may appear in a regular and connected form; but 
if he has not exercised this foresight, it is to be.regretted, for his 
sketches would have made- an instructive and valuaHo little vol- 
ume* These notes alone are well worth the subscription price 
of the Buffalo Journal, and it is probable they could be obtained 
by ordering the back nunxJbeYs. 'if 

Dr, /. Latorence Sniith^-^We le<rn fjrom the Soorth', Jour. Med. 
& Phar., that Dr. f.liAWBENCE Smith, one of. the fortner editors, 
of that Journal, has, since hie arrival jp Constantinopfe, . beejS 
appointed Geologist and Ins|>ec)pr of Mines to the Sultan^ of the 
Ottoman Empire. *^ » ' 



2%« Southern Journal of Medidine and Pharmacy, — In conse- 
quence of the removal of Dr. SiiciTH,.aRd the death of Dr. Sink- 
LBB, former editors-ofthfe Journal,* theiEditbrship of this excel- 
lent periodical hasdeyolved^n.P. P| 6AiLLABP,M.D.,andH* W. 
Db Saussubb» M. D. 4^ " 
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THE WESTERN LANCET. 

TOI. W. 1EXIN8T0N, JUIY, 1847. ItiTa 

PART I. 



ORIGINAL COMMUNICATION^. 



Art. I. — Procidentia Uteri : an Inaugural Dissertation svlh 
mitied to the examination of the Trustees and Medical 
Faculty of Transylvania TJniversityj for the Degree of 
Doctor of Medicine^ on the 20M of January^ 1 847. By John 
Nash LeGrahd, of Warren county, Mississippi. * 

Displacements of the Uterus have been known to the med- 
ical profession since the days of Hippocrates : they result 
from mechanical violence, disease of the ligatnents sustaining 
the uterus, disease of the uterus itself, or from constitutions 
derangement. They ai^ rarely, if ever, primary affections, 
but are the sequences of other diseased actions ; derangements 
of the chylopoietic organs, the skin, and nervous system are 
almost invariably their source. 

When they result from mechanical violence, the cause is 
apparent and the kind and degree of suffering may be readily 
anticipated. When they result from the disease of the uterus 
itself, or its ligaments, the charactei: of the suffering will be 
in accordance with the disease of the org|in. When they 
exist as sequences of disease of the^eneral^jtystem, the char* 
acter of the suffering induced, ^i^|P be as variable as the 
primary affections. 4 ^^ 

*DocTOB Lawson: 

Mv Dear Sir — Learniiur from yon, thatt yon design doing me the honor 
of publishing my Inan^ral Thesis in the Lancet, and presuming that you will 
not publish Uie dedication, to Professor Dudley, justice to that great man, a* 
well as to myself, requires me to say, that many of my praetical views haTO 
been derived from him ; and thattl^ mode of exercising the patient, while she 
is confined to the floor, is entireflrhis. 

Yours r«|Kifii]ly, JOHN NASH LiGRAND. 

1 
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Although they are not primary affections, there is no clasf * 
of diseases capable of producing a greater variety of pro* 
tracted sufferins, and none have more perfectly enlisted the 
sympathies, and baffled the skill of medical men. 

Notwithstanding the amount of talent, industry, research, 
and patient investigation, that have been put in requisition, 
they remain the opprobria of the medical profession. All the 
authors, who have published the results of their investiga- 
tions, have signally failed to teach us how to cure them ; 
whether this failure be one of the unavoidable results of the 
primeval curse, or whether it has arisen from radical miscon- 
ception of the nature of the disease, the mortifying fact of our 
inability to cure still exists. 

The healthy unimpregnated uterus is situated nearly in the 
centre of the pelvic cavity, its os being about four inches fi^q ^ 
the OS externum; from this position it may be removed to 
any conceivable degree. 

Mr. Ash well, who is one of the best writers on the diseases 
of females, speaks of hysteroptosis or prolapsion, anti and 
retroversion, anti and retroflexion, inversion, elevation, im- 
mobility, and various hernias of the uterus. 

My remarks will be confined to, 

PROCIDENTIA UTERI. 

It may be conveniently divided into three stages: In the 
first stage, the os uteri is somewhat lower- in ^he pelvis than 
natural, but its relation to the ^x4s'of the -bfi^- whjch is 
downward and backward, is tot altered. < . , . , ' " - • . . 

In the second stage, the uterus: has descended still lower in 
the pelvis, in many instances resting upon' the perineum; the 
vagina is greatly relaxed and everted, the os ateri having lost 
the axis of the brim, has assumed that of the outlet, which is 
downward and outward. 

In the third stage, the uterus is precipitated from the pelvis. 

It is evident, froqn a consideration of the causes productive 
of procidentia, and from.a.cOnsidei'a.tiou of the sympathetic 'a 
relations of the uterus iv^ilh all the importanl organs of the 
body, that the general beaithfi [^recedtng and accompanying 
procidentia, must be more or.less -impaired,- AltbougbneKber. 
the uterus, nor its appendages are th^'first orgaus impressed 
in the chain of diseased actions, after tiiey are broiight under 
the influence of disease, they become theJcause of great and 
varied suffering, by the derangement of all its healthy sym- 
pathies. We know, that it has striking and intimate sympik^ '^ 
thetic relationships with the skin, tm stomach, the brain, the 
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kidneys, the bowels, and the nervous system; and that these 
sympathies act interchangably or reciprocally with each other, 
and with great rapidity, so that derangement in one of these 
important organs may speedily bring one or all of them under 
the influence of disease : each would resent the injury of the 
primarily afiected organ, in its own way. 

It does not necessarily follow, that the organ first deranged 
shall suffer most, or that the amount of suffering in any one 
organ shall be- proportionate to the order of time, in which 
the different organs are brought within the circle of deranged 
sympathies ; so far from this being true, in many instances, 
the organ first 'affected makes no complaint for itself, but 
' forces almost every other organ of the body to complain for 
it« Some organs have the ability to make others complain 
•* fofthem, ina more eminent degree than others; the heart 
very rarely complains for itself, while every organ will com- 
plain for it to such a degree, that the subjects of diseased 
heart may readily be supposed to have a multiplicity of dis- 
eases. At one time, they may appear to have consumption, 
at another disease of the kidneys, or any other organ we may 
please to mention. 

The diseases of the uterus are also thus frequently veiled 
in almost impenetrable obscurity by the active sympathies of 
other organs. A case, most strikingly illustrative of this fact, 
is given by Prpfdssor Dudley. His patient had all the symp- 
toms^. of pllthisis pulmonalkK~she had severe cough, hectic 
fever, night sweats, ccrfliqdative diarrhoea, and discharged a 
large quantity of pus. -' Oa post-mDrtem examination, no trace 
of diseaise of the- lungs, could be found ; the abdominal viscera 
had a healthy "appearance, but the pelvic organs were de- 
stroyed by ulceration. The whole of the uterus, the poste- 
rior walls of the bladder, and the front walls of the rectum 
f were entirely destroyed. 

But it does not always happen, that these secondary, or 

* ' rather, these sympathetic affectiolxs leave fio traces of organic 

^ disease behind ttem: Hiaiiy of th§ mostt distressing organic 

lesions, m^twith-intfie practice of- our profession are thus 

produced:'; for example^ surgeons often trace diseases of the 

joints to* sympathetic origin, and treat thbm most successfully, 

by addrei^ng. their remedies to the constitution, and most 

generally to the organ first involved; and so soon as they 

^^ succeed in correcting the constitutional disorder, its sequence, 

the lo<!al disease of the joint, disappears, without the aid of 

local treatment. 
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Many cases of consumption in females, can be traced to 
derangement of the uterine functions, the lungs sympathising 
with the deranged uterus; but it more frequently happens, 
that uterine derangements are the sympathetic effects of 
deningement in some other organ. 

^ I am persuaded that physicians would succeed much more 
promptly and satisfactorily, in the treatment of the whole 
catalogue of uterine derangements, by directing their reme- 
dies to the organ first diseased, and regarding the uterine 
affection as a sympathetic sequence of the constitutional 
derangement. 1 have never seen a case of deranged men- 
struation, or leucorrhcea, that did not owe its existence to a 
constitutional origin, and whose cure would not have been 
accelerated by remedies addressed to the constitution, instead 
of the local affection. Restore the healthy condition of the 
stomach and bowels, the skin, and the nervous system, and all 
such incidental local affections must of necessity be relieved. 

In the first stage of procidentia uteri, the symptoms result 
entirely from the deranged sympathetic relationships of the 
uterus, and in many cases they are more distressing than in 
the latter stages. This is apt to be so, particularly with the 
delicate and the refined, the nervous, and the irritable; in 
many cases, and those the most distressing, the displacement 
is so slight, as to elude the scrutiny of the most experienced 
observer. But this is not the only malady, which is capable of 
producing an amount of suffering disproportionate to the 
injury inflicted on the organ involved. An inappreciable 
lesion of the mucous membrane of the stomach, will often 
poison all the enjoyments of life, deranging all the healthy 
sympathies of the system, and forcing any and every part of 
the whole man, including mind and iNody, to utter its com- 
plaints, and resent its injuries, while it sits in perfect quiet, as 
if it had no interest, in the cares, and disquietudes of the 
whole. ** 

In this stage of procidentia, the patient complains of nausea, 
acidity of stomach, irregularity of the bowels, palpitation of 
the heart, flushing of the face, head-ache, irritability of tem- 
per, or depression of spirits, differing accohling to the organs 
involved in the constitutional derangement. She also gener- 
ally complains of dull pain in the loins, weakness and pain in 
the knees, a draging sensation in the groins, a sense of weight 
at the fundament, and a pressure, which becomes painful 
from long standing, or walking ; these latter symptoms grow 
worse with the advancing day, in consequence of the rebxed 



LbGraud an ProcidetUia Uteri. 65 

ligaments being put on the stretch by the erect posture, and 
they are gradually relieved by the recumbent posture assumed 
during the night. 

The symptoms of the second stage, being more directly 
produced by pressure of the uterus, on the bladder and rec- 
tum, and by the stretching of the ligamenta lata and rotund&, 
more readily lead the mind to suspect the existence of pro- 
lapsus. The patient cannot sit or stand without pain ; she is 
comfortable only while in a recumbent posture ; she complains 
of pain in the loins and groins, and in the hypogastric region; 
the distressing sense of weight about the anus, valva, and per- 
ineum is increased, and an annoying sense of a tumor about 
to escape from her ; she will tell you, she feels as if her whole 
bowels were about to fall out : she has frequent calls to urinate, 
the quantity however, voided is generally very small ; her 
bowels have become very torpid: one of the most constant 
symptoms is a leuchorrhoeal discharge from the vagina. Many 
of the sympathetic affections of the first stage continue to 
harass the sufferer also through the second. The diagnosis 
derivable from the symptoms, should not be relied on. Other 
diseases are capable of producing many or all of them. Manual 
taxis alone furnishes incontestible evidence of its existence. 

The physician should have well established in his mind, the 
natural feeling and position of the internal organs, as well as 
the different aberrations from the healthy standard produced 
by this, and other diseases; having the objects of the investi- 
gation thus steadily fixed In his mind, he cannot readily fail to 
acquire correct information. The investigation should be 
conducted with great care and tenderness. The patient 
should be required to discharge the contents of the bowels 
and bladder, before the investigation is begun, the erect pos- 
ture during the investigation should be maintained; the object 
is to ascertain the degree of prolapsp, the sensibility of the 
cervix, and os uteri, the heat^ size and weight of the uterus, 
the relaxation of the vagina,^and perineum, and all the depar- 
tures from the normal condition of the bladder, vagina, rectum, 
and uterus. Tbe physician should place his left hand above 
the pubiSf while with the Index of his right hand, he explores 
the pelvic cavity ; by .elevating the uterus on his finger, and 
then withdrawing itj he is enabled to ascertain with his left 
hand over the pubip region, the void left by the descent of the 
uterus, and will also, thus be informed, whether the prolapse 
is real, or merely apparent from an elongation of the cerviis 
uteri. If there is prolapsion, the nature of the tumor foun,<jt 

1* 
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in the vagina^ or resting on the perineum, will readfly deter- 
mine the fact ; prolapsus is sometimes mistaken for polypus^ 
and other tumors^ but the presence of the os and cervix 
can always be detected in prolapsus ; in inversion of the uterus, 
the absence of the os uteri, taken in connexion with the 
rougher lining of the uterus, compared with the smooth lining 
of the vagina,, will lead to a correct diagnosis. 

Treatment, — ^The treatment relied on by authors, has been, 
astringent injections thrown up the vagina, pessaries, to retidn 
the uterus in shu, the recumbent posture on a couch, pads and 
cushions, and steel springs worn externally. I have tried 
these different remedies, with the hope of meeting the success 
that authors have declared them capable of producing. With 
the astringent injections, I could force a temporary contrac- 
tion of the vi^na, which was merely mechanical, and left no 
good results; in many instances, they proved positively inju- 
rious. I have never derived any beneficial results from the 
pessary. In many instances they have been exceedingly 
harassing, and embarrassing and unpleasant to my patients, 
and in some cases, they have done decided injury. 

Among all the remedies that have been proposed to the 
profession, none have been more lavishly praised by great and 
smal], than the pessary. A thousand pens have been employed 
in their praise; much ingenuity has been exhausted, in efforts 
to ascertain the best materials for their structure, and the 
form best calculated to effect all the good, which they have 
promised. The sponge, the metal, the wood, the ivory, and 
the glass — the globular, the conical, and the oval, have each 
had their distinguished advocates, and their popular favor. 
Their most ardent admirers, have been reluctantly compelled 
to admit many of the evils, resulting from their use; but being 
unable to devise a better and surer remedy, they have con- 
tinued to prescribe them. Many of them admit, they cannot 
produce a radical cure, and advise their use on the ground of 
comfort. Others, having more confidence in them, have 
expected them to cure; but after having promised. fheu' patients 
relief, from the first well adjusted pessary, they have found it 
necessary to remove it, to make room for a second one of 
larger dimensions, to fill up the relaxation of the vagina, pro- 
duced by the first; the second for a similar reason has given 
room for the third, till at last the attending physician has been 
compelled to lower his pretensions, and with forced modesty 
acknowledge to his patient, he can only afford her relief, 
while she continues to wear the pessary; or in other words. 
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the pessary has become a part of her life inheritance. Instead 
of relief or dmendment, the poor sufferer is worn out, by the 
irritation produced by the constant presence of a foreign body* 

Death from inflammation, ulceration, or sphacelation of the 
uterus, vagina, bladder, or rectum at last puts a termination 
to her sufferings. My success with the pessary, and astringent 
injections, has been so different from what I was taught to 
expect, from the writings of Dewees, Columbat, AshweU, 
Clark, Churchill and others, I have been almost forced to the 
mortiifying conclusion, that the failure of success originated 
in my inability to apply the remedies correctly, and not in the 
remedies themselves. By comparing notes with my neigh- 
^bors, T found their success was no more brilliant than my own, 
and after years of unavailing effort, I determined to lay them 
aside as filthy, unphilosophical, and destructive in their ten- 
dency. I cannot perceive any reason why good results should 
be expected from the use of them, but there are many reasonis 
which should forever scout them from the list of remedial 
asents. They cannot, by possibility, accomplish the objects 
of those, who have recommended their use. Many of them 
affirm, that the uterus is retained in situ, by the vagina, and 
the prolapsus uteri is a consequence offlaccidity or debility of 
that organ. If this be the true philosophy of the disease, it 
is perfectly evident to my n>ind, that the treatment by the 
pessary, is only calculated to increase the malady. The first 
effect of the pessary must be additional enlargement and 
flaccidity of the vagina; and consequently, the uterus must 
prolapse after its use, if it had never done so before, unless 
the pessary be worn sufficiently long to produce inflammation, 
and consequent stricture. Others, who recognize the liga- 
menta lata and rotunda, as the chief supporters of the uterus, 
are equally unphilosophical, when they recommend the use of 
the pessary. 

Every fibre of the animal frame is, by a law of our Creator,- 
opposed to inertia, and whenever any part is taught that its 
fancti«M^ are useless, or that they can be performed without 
their am, they cease to act, and in a short time, lose the ability 
to do so. No man in his senses, would think of putting a 
weak arm in a sling, so as to prevent the use of its muscles^ 
with the view of restoring strength to the weakened limb; 
every body would at once see, that the tendency of such a 
prescription would be to debilitate the weakened part still 
farther. 

The female mamma naturally secretes milk for her offspring. 
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so soon as its separate existence requires it, and every old 
woman knows, that if the child is withheld from the breast a 
few days, it loses the power of secreting ; yet learned men, 
whose talents challenge and. obtain the restpect of the medical 
profession, gravely tell us, the uterus is held in situ, by the 
broad and round ligaments, that prolapsus results from weak- 
ness of those ligaments, and to cure it, the weight of the 
uterus must be taken off, by wearing a pessary for months or 
years, till the ligaments, by long quietude, are enabled to bear 
the burden their Creator has imposed upon them ! 

To my mind, it is evident, this prescription is at war with 
the physiology of every part of the human system, and instead 
of giving tone to the weakened ligaments, its tendency is to 
produce entire paralysis, of the already debilitated parts. 
Whether the vagina, or the ligaments separately or jointly 
furnish support to the uterus, the prescription is equally absurd 
and mischievous. 

Some affirm that the ligamenta lata and rotunda are elastic 
in their character, and that it is the nature of all elastic bodies 
to resume their natural position, so soon as the weight is 
taken off; and that the pessary, although it dilates the vagina, 
may cure in consequence of this law. It is true, to a limited 
extent, they are elastic bodies, and that the power of resum- 
ing their natural position, is one of their inherent qualities; 
but it is evident, they must have lost their elasticity to a very 
considerable extent, before they would have pennitted the 
uterus to descend, and consequently, it is necessary to look 
farther for a remedy, than a mere mechanical ministration to 
that which is only a sequence of disease. Even if the taking 
off the weight of the uterus, should enable them after a while 
to resume their natural position, I apprehend that inflammation 
or ulceration of the vagina and os uteri would in many instan- 
ces be produced by the presence of the pessary, before the 
ligaments could regain theirnatural tonicity; and in that way 
the remedy would prove a worse evil, than the original 
disease. All admit that the cure by pessary is tardy, fre- 
quently requiring six months or a year. I do not feel 
the least disposition to question the veracity of the gen- 
tlemen who have lauded the pessary — that they have judged 
incorrectly, I have no doubt. It requires but little expe- 
rience in the profession of medicine, to learn, the liability 
of all men both great and small, to draw incorrect con- 
clusions. False facts, have done infinitely more vile to 
medical science than false theories. That many females have 
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recovered while wearing the pessary, I most cl^eerfully admit; 
I could not do otherwise* without questioning the veracity of 
some of the best men that have ever lived; whether the 
pessary cured these femajes or not, is entirely a different 
question. If my view of the causes productive of the disease 
be correct, there is little difficulty in assigning the proper 
reasons for the cure. If the disease has a constitutional origin, 
their general health has been restored in despite of the dele- 
terious influence of the pessary, and of course, the local affec- 
tion has of necessity been relieved. It was once a settled 
fact, that a fracture of the cervix femoris and a transverse 
fracture of the patella could not be cured by bony deposit, but 
by ligament; but it is now well known, that they unite as 
readily by formation of bony matter, as any other bones of 
the animal frame. For many years it was a settled fact, that 
the Peruvian bark and its' salts were tonic and stimulant, and 
that they were contra-indicated by the presence of even slight 
fever — now, they are confidently relied on, as the best febri- 
fuges; latterly the sulphate of quinine is given in such various 
states of the system, and such contradictory effects are 
attributed to it, it is a difficult matter to determine to what 
class of remedial agents it belongs ; M seems likely at last to 
stand at the head of a class denominated anti-periodics. 

It was well settled by Broussais, that all fevers were the 
result of Gastro-Enteric inflammation — ^now, his views are 
overthrown, and his main facts denied. Glutterbuck estab- 
lished the fact that all fevers, depended on inflammation of the 
brain ; now, his facts and theories are alike destitute of advo- 
cates. . For centuries, it was a well settled fact, that cold 
water applied externally to patients laboring under small pox, 
or any other of the severer Exanthemata was absolutely 
forbidden — ^now, such patients are allowed to drink, and 
sponge themselves f^ely with cold water, and its use is 
followed by the happiest results. In chemistry, it was univer- 
sally believed, that fire, air, earth, and water, were the only 
simple substances in our world — later experiments have shown 
that not one of them is a simple substance. Every branch of 
science, has been impeded in its march, by the accumulation 
of felse facts. * It is then manifestly our duty, as philosophers, 
not only to subject theories, but facts also, to the severest 
scrutiny; and no one has a right to complain, should his facts 
not meet with a ready reception, nor has he a right to suppose 
that his moral credibility as a witness is suspected, should hia 
facts finally be placed in the interminable list of fidse lacts« 
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The confinement of a patient Mtibouring under prolapsaa 
uteri, to a couch, has been as inefficieiity but not so injurious 
in my hands, as the astringent injections and the pessary. 
Whenever I have confined my patient, for a length of time to 
her couch, I have universally discovered that her general 
health was seriously injured, although I had succeeded i# 
relieving her, for the time being, of the distressing symptoms 
arising directly from the pressure of the prolapsed womb on* 
the surrounding parts, and from the stretching of the weak- * 
ened ligaments. Dr. Hamilton, whose work abounds with 
sound maxims and clear discriminations, long since saw the 
mischievous tendency of the pessary, and the recumbent 
posture as ordinarily prescribed, and taxed all the powers of 
his great mind, to devise a new and more efiicient remedy. 
He first attempted the cure, by producing adhesions of the 
vaginal walls, but his success was such as caused him to 
abandon any farther trials. But if the uterus derives its 
chief support from the vagina, neither he, nor any other per- 
son has proposed a remedy so well calculated to cure prolapsus. 
It would necessarily succeed, in every instance where exten- 
sive adhesions were produced : inasmuch as we have no well 
authenticated case of permanent cure#' thus effected, although 
we have the history of many cases Vrhere*adhesi<Hks have 
been made extensively, I conclude, the vagina does not furnish 
a very material part of the support of the uterus. When* 
the writer saw that Dr. Hamilton had abandoned the pessary, 
and the recumbent posture, as htirtful^ he* hop6d.that a safe 
and efficient-remedy would be proposed fdt the Acceptance of 
the profession; but 4ife; hopes have* been -disappointed* Dr. 
Hamilton'is iiisfrumeuf, and many of the improvements upon 
it, have relieved nfmdhi suffering; sU'are pot obnoxious to the 
objections which militate so forcibly sTgkinH the pessary; but 
they cannot cf^6 prolapsus uteri, nor can they possibly reach 
the cause of the disease. They afforS much comfort to thef' 
sufferer ; she is enabled to walk with more'^ease, and they pre- 
vent the application of the pessary."* X)r. Hamilton's instru- 
ment affords most support, where it is least needed. The 
abdominal muscles need the support of machinery, much more 
than the muscles of the perineum, and that will prove to be 
the best instrument, which affords the most regular and efii- 
cient support to the abdominal muscles. In a majority of 
cases, those muscles are relaxed, especially is this the case, 
with women Who have borne many children ; and this relaxa- 
tion permits the abdominal viscera to descend towards, and 
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into the pelvis; thus the uterus and other pelvic viscera are 
forced out of their natural position ; in many instances, this 
vis-a-tergo is sufficidBjit to produce prolapsus uteri, and in all 
such, it will be impossible to effect a cure, till the weight of the 
superincumbent bo!ivels is. taken off, and the proper tone of 
4bose muscles is restored. External machinery can take off 
much weight, but cannot restore healthy tone to the muscles; 
all such attempts, if long persisted in, must tend toward pro- 
< ducing paralysis more than strength. No part of the animal 
frame can remain healthy, except when in the discharge of its 
natural functions. I am far from wishing to discard external 
machinery from the listof remedies, but would never deceive 
myself with the hope of effecting a cure with them. I have 
examined several of these instruments which are capable of 
doing much good — among the number, I would very respect- 
fully notice that invented by Professor Annan. His instru- 
ment is light, easily adjusted and removed, by the lady herself, 
and must afford' much comfort to this unfortunate class of 
sufferers. 

In all instances, when such instruments are worn, the lady 
should be directed to take them off so soon as she ceases to 
take active exerciser*' 9therwise they will produce serious 
mischiefs The tvriter was once 4nduced to wear a belt for a 
very painful affection of tb§ loirts, produced by traveling on 
horseback too soon after a severe attack of fever, which occa- 
sioned him much inconvenience in riding or walking. The 
belt when tigjitly womxelieved him of pain, and enabled him 
to attend'tQ/th^ active*dnties of his profession, .t>ut in a few 
months^.he found lbfL( he was losing th^trength of his lower 
extremities; Jie. too): o}F the belt, undei«the conviction that it 
was the- cause -of thf W-ealibss of his. li<]4t)bs,^rid tbalit would 
finally prod.nce. pAjra^is. In a short time, his limbs regained 
their lo«t power, %n4 .lie ,has never ventured to^ we^ a belt 
ftince, except fl^ a short time, when compelled to endure 
great fatigue, or to exert himself violently. Worn in that 
way, it has afforded him. much comfort. Is there nothing to 
be done? Is there no hope of curing prolapsus? Unhesita- 
tingly I answer, it can always be cured, where there is no 
accompanying organic disease. But it never can be cured by 
machinery of any kind, never by astringent injections, and 
never by confining the patient to a couch. 

A more comprehensive view of the malady must be taken^ 
before we can promise ourselves success. We must cease to 
view and to treat it as a mechanical disease, or as a primary 
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afTection. Jt is, so far as the writer's ^icperi^ne^^goeSy never 
an original^ affection, bat is a meobanical- resalt of some other 
malady, and can only be treated scientl£hB|lly or successfully, 
by seeking out the primary affection, apd tracing it througK" 
all the diseased sympathies, tillwe arrivd--at the effects pro- 
duced on the uterus and its appendages, and then continue 
to investigate, until' we have ascertained as far as possible, the 
sympathies whicfi have "been deranged by the uterus having 
been brought into the great chat^of diseased actions. There 
is invariably either chylopoietic derangement, derangement, 
of the healthy functions of the skin, or of the nervous system. 
In a vast majority of cases, chylopoietic derangement is the 
most prominent in the chain of morbid effects, and often the 
first ; but in many the first morbid impression is made on the 
skin or on the nervous system. It is not only necessary to 
restore the general health, but if is absolutely necessary to take 
off the weight of the uterus from the r^axed ligaments, 
by the most rigid adherence to the recumbent posture, with- 
out any regard to time. The patient must not arise until the 
ligaments have acquired sufficient strength to hold the uterus 
in situ. To avoid the evils attendant on the recumbent pos- 
ture, it is absolutely indispensible for the patient to have every 
fibre of her muscular system exercised daily to the full extent 
that she can bear. She should be placed on a smooth, well 
carpeted floor, of a large and well ventilated room, from 
which her shoulders should never be raised, till the suspen- 
sory ligaments have acquired strength to sustain the uterus in 
its proper position. Her diet must be strictly regulated by her 
general health, and the peculiar condition of the chylopoietic 
viscera, her bowels must be kept regular, all the secretions and 
excretions of the body must be attended to, and proper atten- 
tion should be directed to her mind* The sources of her 
amusement as varied as possible ; such company as is inter- 
esting ; and she should be furnished with some kind of em- 
ployment that she can accomplish without too much fatigue, 
to relieve the tediousness of the hours as they appear to her 
to creep by ; her skin should be well rubfced two or three 
times a day, to accelerate the capillary circulation ; if there 
is nothing forbidding it, her body and limbs should be sponged 
daily with salt water; if that cannot be done, she should be 
rapidly and well rubbed with a coarse towel, which has been 
saturated with a salt brine, and well dried before use. The . -^ 
most important items in the cure, are the recumbent posture^ ^M-y] 
abundant exercise, and a well regulated diet/ The reason" 
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why the xf^mtiyeaiipoAnre has heretofore disanpoiniBd the 
hopes of the profession, and injured the health oi the patients 
subjected to it is^at it has been used only as a mechanical 
^' agent to take x>S the superincumbent weight of theabdominal 
visera, and of th^ .citerus itself/ while the great law of the 
Creator, that man^ shall earn his bread and bis health by con* 
stant exercise pf -his animal frame, has been totally disregard* 
ed. No human* system can rem^in^ healthy without exercise ; 

* no single fibre of the whc^ animal frame can remain so, any 
^\ longer than it continues to discharge the active duties imposed 
upon it by its Great Authon The eye that is excluded for a 
long time from the stimulus of light, peases to be an organ of 
vision. The limbs become paralized for want of exercise. The 
mind, great asr it may have-been in its original organization, 
and varied as may hav§ been its attainments, will sink away 
into idiocy, if it ceases to- foe employed. The heart, with all 
its warm gushing s^ections and tender sensibilities, becomes 
cold, selfish anft worthless, when all its objects of interest and 
affection ^re withdrawn. The writer saw a most striking 
and melancholy result of losing sight of this great law of our 
nature, in a gentleman, who for many years was the subject 
of a distressing neuralgia — the influence of light on his eyes 
was so painful that he was compelled to live in a room made 
as dark as possible ; the chewing of any substance whatever, 
although his teeth were free from caries, gave him so much 
pain, that he did not attempt it for several years. The func- 
tions of the skin were i^glected, in consequence of its extreme 
sensibility — ^the effects of this course, were, the eye nearly 
lost the power of vision, although its . coats remained free 
from inflammation — his teeth became so uneven and irregular 
that they were unfit for use, and his skin as rough and scaly 
as a fishes — ^his mental powers were unimpaired, because 
his excellent father and sisters supplied it abundantly with 
food. ;. 

But how is exercise to be taken while the patient is on the 
floor? Nothing is more easily accomplished. Direct her to 
roll herself froaa .one side of the room to the other as many 
times as her strength will allow. After resting a suflicient 
length of time, direct her to fasten her feet to stirrups com- 
posed of broad list, or some other soft material, which are to be 
« tied to some heavy article of furniture; she may then, with 

- \ her feet thus arranged, attempt to draw the article to which 
'^,^ ^ the stirrups are attached, until she is again fatigued, and then 

^'^ Again after resting take hold of her stirrups with her hands, 

7 
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and exeroiflv iier bands: ^fid arms ia. tbe apm? wajr* 'She 
ihould then b^ direbtcd }o cliAib the. wallof her roonn with . 
her feet foremost sis -high ds 3he caQy.aad.^^ain in that poei** ' 
tion as long afii posjsiU^*. ' ThisTound of ^xerias^ can foe gone*^ ^ 
through rat lesuit» twic0 a day/or^oQ^ep^r a^^^ to her ^' 

atreng^ and fu^^kms^ habits.* /The xemain46i: of the my may 
be devoted tosdciet^f, reading, writing, seizing, or knitting^,* 
as the lady fancies'/ 'ExplaiatP the patient the nature of her*, 
disease, and your reasons for requiring her to exercise every 
muscle of her body thus regularly. Let her understand dts- ^ 
tinctly that all the medicines iu £\thpusaiid dtvg-sjtqres cannot^ 
cure her, and that tt isk. Co be 7fi?^(re'at bueinj^ of .her life to 
cure herself. Give as little ofiediciner as.posei.ble in each indi- 
vidual case, assist nature *prop«^ly, mad. shc^ill inevitaUy^ 
effect the cure. The indicatioiifs of <yire are fully met by the * 
plan I have sketched, and if it is judusioudy ^executed for a 
sufficient length of time, a sound and .^^rmanent ^fsure will 
always be enected. No directions^canrbe; ^ea. as loathe 
time the patient may be taken f^om the floor; wh^ethe 
recuperative energies of the system are strong and lively, her 
general health not badly broken, and the prolapslis of reneat 
occurrence, six or eight weeks will be sufficient to effect a 
cure; cases of long standing joined to a broken down coQSti«» 
tution, may require several months or more than a year. 
Whether the application of galvanism to the loins, valva, aad 
rectum is capable of expediting the cure, I am not able to 
say; but from its well known effects in stimulating and giving 
tone to relaxed muscular fibre, I augur well of its application, 
and am determined to give it a fair trial at the earliest oppor- 
tunity. 

When the ligaments of the uterus become sufficiently 
strong to hold it in propria situ, the patient may be permitted 
to stand on her feet; or which is safer and preferable, she 
should be required to take a large portion of her daily exer- 
oise on her feet and hands, so that the pelvis would be elevated 
above the chest; she should return very gradually to exercise 
in the erect posture. I would direct laboring women espe- 
cially, to wearsome instrument which would afford support to 
the abdominal parietes, the loins and the perineum, but with 
the most positive instructions to take it off the moment she 
ceased to walk. If worn constantly it would debilitate the 
muscles it was designed to strengthen. 

In procidentia or complete prdapsus, the tumor is external. 
The uterus is thrown without the pelvic cavity, and sometimes ^ 



* 
carries a pftit-crf' tbir^ctum^ bliuidei*, aad vagina with it. It 
- 4S represented fay authors^ as. altatniog to i.nimeiis'e size. The 
* lun-iter has seen t#0'(»u3es :^e lirsjb lyas an oM Afr^ 
, *of small stature, '^but of hsirdx constitttticni; .the second was 
^ .a negress of fine Athjbtie ffan)^ and healthy appearance, of 
thirty years of 4ge. k w^s;di^oyered '^cci'dentali^jn the 
. k^ld woman. She said, she*nadit for along. tiaii«,^ai\d that it 
' . did not hurt her. The tufhor^was' as k'rge.as .aheA*s egg. 
Nothincc was done for her, and she -continued to labor on a 
V cotton farm. The tumor in the second case was about the 
size of the iifsi*^ The wom&^*8aid it. came down fresquently, 
and occasionally gaveher-inuch pam. 'I saw her but once, 
and know not what ttreatmefit, if any, was resorted to. It is 
^d remsrrka^le:f&ct,^n IHanyibC^ the reported cases of prociden- 
* tia, thatHh^ pfitleBts stffi^r little inconvenience, except from 
the: weight «i^ 9fEe"Q^.th.ertumor. Many of them are reported 
to h&vB continued j&ny years in the most laborious employ- 
ments; *" Jt! i^iich *«a^es the same general treatment as that 
recefimiend^d for ike cure of prolapsus* should be persisted in 
for a great length of time, and the same happy results may 
be expected^ in all* where neither disorgaaizatlon of the 
uterus Bor paradysis of its proper ligaments have been effected* 
Proper measures for the reduction of swelling and iaflamma- 
tton should be resorted to* before any attempt is made to 
return the tvraormto the pelvic cavity* otherwise aggravated 
pain and inflammation might make it necessary to permit it to 
return to its external position* Too much care cannot be 
taken, when permitting the patient to begin to exercise on 
foot, or return to her usual employments : a slight error may 
precipitate the womb from the natural to its diseased position* 
and then the poer sitjfferer will be compelled to undergo 
another long period of horizontal confinement. It is safer 
and better to keep her confined a f^w weeks longer than 
necessary, than to run the risk of spoiling the fruits of all her 
labor and self-denial, and your watchfulness, by rising to her 
feet a single moment earlier than proper. I repeat again, too 
much care and vigilance cannot be exercised, at this Important 
crisis* The reputation of the physician, and the well being 
and happiness ^f the i^tient, are alike at stake; failure here 
may ruin both. Few patients can be found who would again 
yield their confidence to their medical attendant, so far as to 
undergo all the privations of a second confinement, after the 
failure of the first. Exercise in an open carriage, with the 
pelvis slightly elevated above the shoulders, is much safer for 
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several weeks after arising froni the- flooif than exercise on 
foot. A hammock suspended in the . open air, in a shaded 
spot or in a roomi forms an adcnir%|jle mode'*' of exercise. 

Art. II. — Remarks on a ptctdidr Epidemic Fev0r ,of Miami 
county 3 Ohio. By "G. Volnby Dqksey, M;D.9of Piqua^^^^ 

Ohio. . '. .. ••• ■^.' .• .-;: ' ^ 

The northern portion of the county of Miami, lying to the ^ 
west and north-west of the town of Piqua, -consists princi- # 
pally of a rich, level country, covered with a heavy growth 
of timber. The deep rich stratum of mould, the accumula- 
tion of many centuries of vegetable decay, reposes on a sub- 
stratum of clay, well calculated to resist the ready percolation 
of water; add to this, that large quantities of fallen timber 
cover the ground in such way as very much to prevent the 
draining or the water from the level surface, and it will be 
readily supposed that this section of country is wet and 
marshy, and will continue so until completely cleared of tim- 
ber, when it will be found there is sufficient difference of 
level to admit of easy drainage by ditches. The marshy 
face of the country has caused it to present a forbidding 
aspect to the settler; so that it is yet far iess cultivated ana 
populated than the neighboring ;tracts..« Throughout this 
tract of country, extending four qr five mites to the west and 
much farther in a northern direction, the water is generally 
not good, the wells not being deep, and apt to fail in the dry 
season, and few springs being found on account of the flatness 
of the surface. 

The fevers of this region, which are not usually more 
severe or fatal than those of the surrounding country, have, in 
some seasons, presented peculiarities wliich are woi*thy of 
observation. The practice in this section falling principally 
into the hands of the physicians of a small village west of 
Piqua, my attention was for some years not particularly fixed 
on the character of its diseases, and it was not till the month 
of June, 1842, that any cases were particularly presented to 
my notice. I was then called in consultation to visit a family 
where five persons were ill of this prevailing fever; one of the 
number was evidently dying, two others were scarcely expect- 
ed to live. I copy from my note book the following detail of 
symptoms as given to me and presented by my own observa* 
tion: << After the chill usual in the beginning of febrile 



y i 



\ 




Dorset on Epidemic Ftoer. ' 77 

attacks, th«re came "^On 'severe -vomiting, coldness of theex* 
tremities, burning^nd sense of weight in the stomach, accom- 
panied in most cases by a litrong pulsation In the epigastric 
region, rapid but rather feeble pulse, great thirst, tongue cov^ 
ered with a thick white fujr, cojisiderable.constipation -f>i the 
J[)owels, th6p§h:this cjould.s^airceljr be called obstinate,'.inas- 
N|Much as medicines, ij^refaimed, seemed disposed to operate as 
vWell as in commbn'ca*sed of biiious di^ase'. Great difficulty 
;,was found in relieving the coldness, of the extremities; sinap- 
isms, hot frictions, blisters &c. were frequently applied in vain. 
• The matter -ejected from the stomach was at first rather a 
viscid mucus, but usually became soon bilious, in the progress 
of the disease assuming a peculiar greenish blue appearance, 
similar to a mixture of bile and indigo. After a few days con- 
tinuance of these symptoms, accompanied in most cases with 
a difficult and laborious respiration, indicated by a heaving of 
the. chest and i4{equent lengthened sighing^ the patient became 
dull and comatose; there was strong pulsation of the carotids, 
but .no increased heat of the head; the eyes were dull and 
glassy, and complete stupor and death closed the scene. There 
was no delirium in any case. The epigastrium and right 
hypochondrium were uniformly sore to the touch." Of the 
five individuals attached in the above mentioned family,/our 
died in spite of what was deemed the best treatment and the 
advice of several of our ^lest physicians. These cases 
occurred afadislanee of sfeven miles from town, and I saw no 
more during that season. -The succeeding year, 1843, about 
thes ame time and in the same neighborhood^ the disease broke 
forth with increased severity. In a very flat district three or 
four miles square, scarcely a family was entirely exempt, and 
in several from two to five cases occurred. The symptoms 
differed in no material respect from those observed in the 
preceding year. I was again called to attend these cases on 
account of the physician of tbe before mentioned village 
being himself severely aittaeked with the disease. Instructed 
by the unfortunate issue M the cases of the preceding year, 
I determined to adopt a new mode of treatment — convinced 
by the urgent symptoms that inflammatipn pf the stomach 
existed, I resolved in spite pf cpld extremities, feeble pulse, 
and general appareat pr9stratio^, t9 use the lancet unspar- 
ingly, knowing that nothing short of the most vigorous means 
could save the lives of the persons entrusted to my care. 
Accordingly on my first visit I bled every case, and ordered 
the bleeding to be repeated if obstinate vomiting -recurred ii| 
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my absence, and it was repe|ited in several cases three or four . 
times; blisters, cathartics, &c. were etnploy.ed as usual in such' 
cases, and I had the satisfaction of seeing every patient 
recover under these means. In a section of country on Still- 
water river, about twelve miles from Piqua, where the disease 
also prevailed, I recommended to the practising physician a 
similar course^ and it was found almost uniformly successful; 
and in confirmation of the excellence of the practice I may* 
mention that,, where this, remedy was neglected, the issue was 
very generally fataL Blisters to the stomach, 'to the spina ^ 
immediately over the cceliac plexus^ and the endermic appli- 
cation of morphine, were found advantageous. Opium by 
the mouth was not well born«. Calomel and opium, in which 
I had been accustomed to place great reliance in cases some- 
what similar, was not beneficial^ and was in many cases 
hurtful. Minute doses of Ipecachuana,. James' powder, grs. 
iii. and iv. every two hours, (Wilson Philip ban recommended 
small doses of tartarised antimonv in inflammation of the 
stomach,) and casrtor oil and turpentine were the best internal 
remedies. As soon as the irritation of the stomach had sub- 
sided and I found my patient free from thirst and burning, I 
used the cold infusion of Quassia and orange peel, drank freely 
through the day, and found its action very beneficial in 
restoring the lost tone of the organs. There is something 
peculiar in the action of Quassia on the gastro-intestinal 
mucous membrane; it is borne when no other tonic is at all 
admissible, and so far as my expeiience goes, never produces 
fever or any unpleasant stimulating eflfect. As an example 
of the severe nature of this disease I copy the following case, 
which occurred in June, 1843: "In my visit through the 
infected district, I called this morning to see Mrs. P. who had 
for some days manifested symptoms of the prevailing epi- 
demic, by occasional vomiting, thirst and burning heat of the 
stomach. Had taken a great quantity of teas urrier the 
direction of a *sick stomach Doctor.' Her case not appearing 
urgent, 1 bled her and ordered a dose of castor oil and tur- 
pentine, with sinapisms to the stomach, &c. After my return 
home in the evening,. I was again summoned to her by word 
that she was dying ia spasms. On my arrival I found her 
exceedingly prostrated ^ with the nK)st alarming symptoms of 
the disease. The hands and feet were very cold, pulse 
scarcely perceptible, features contracted^ vomiting continual, 
accompanied with aevere cramps of the extremities and a 
constant cry for cold water* Her medicine had been rejected^ 
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and there was no movement of the bowels. The extremities 
were immediately enveloped in strong hiustard drafts ; hap- 
pening to have with me a piece of caustic potash which I had 
used during the day in making an issue, I applied k over the 
pit of the stomach and denuded a place about an ' inch in 
diameter, to which I applied % grain of sulphate of morphine. 
. A large blister was applied to the spine opposite to the stom- 

**'ach. In half an hour the vomiting'ceasedv the thirst became 
less urgent and was relieved by small but frequent doses of 

^♦solution of crem. tartar; the extremities became gradually 
warmer, although it was several days before they acquired the 
natural temperature; the bowels were moved in the course of 
the night, and* my patient recovered slowly but without any 
bad symptom." 

The next year, 1844, several cases occurred in the same 
neighborhood, and in the adjacent country; and I observed 
that at this timte they were not entirely confined to the low 
grounds; in one family six cases occurred, proving fatal in one 
instance, from obvious neglect of early active treatment, the 
others recovering under the means which proved successful 
the preceding season. During the summer of 1845 no cases 
of the disease were seen,, but during the warm weather of 
1846 I met with a few cases in tfle same vicinity, evincing 
similar symptoms and yielding to like treatment. 

The western practitioiifir who is fanftiliar with the diseases 
of many of the localities in this and neighboring States, where 
the disease usuallv termed <*sick stomach or milk sickness" is 
said to prevail, will already have recognized in the above des- 
cription, many symptOHfts supposed to indicate its presence. 
Among the people of the- neighborhood this was the common 
name given to thedisease^and H is for the purpose of making 
some observations on this subject, that I have so minutely 
described the epidemic in question. 

The existenee of a disease communicable by means of drink- 
ing the milk and eating th« butter and flesh of beef cattle is 
universally known and acknowledged in the West. This poi- 
son is found restricted to particular districts of -country, and 
these are similar in character to- that described at the com- 
mencement of this arliclci Various attempts have been 
made, and are still making, to trace to its source this poison; 
and it has been successively located in the water, the earth, 
and in various species of plants. That there are several 
plants — among others, the rhus toxicodendron — which eaten 
by cattle* are capabb of producing a dises^e koowa familiar- 
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ly in the West as the ** trembles/' is undoubted; how far this 
disease^ so produced, can be communicated to the human 
species, has never been shown by direct experiment. It is 
no less certain, that in those districts of country where cattle '^ 
are so affected, and also occasionally in other parts, epidemic? 
are frequently found prevailing in their symptoms so nearly*^ 
resemble the effects usuaHy attributed to milk poison, as in 
my opinion to defy the diagnosis of the most skilful and care- 
ful observer. Hence it has long been the opinion of many 
respectable practitioners, that ho such disease as that usually 
termed milk sickness really existed; in a word, that all those 
commonly attributed to the effects of milk, cheese or butter, 
were really of miasmatic origin; in fact, only a peculiar form 
of epidemic fever- It will be found, however, that in those 
districts where this disease is common, there exists such an 
abundance of proof of its direct transmission through these 
media, as almost to set doubt at defiance; while it is equally 
true that in the same districts we find the greatest diversity 
of opinion as regards its aqueous, atmospheric, or vegetable 
origin. From a careful observation of the disease in its trans- 
mitted and untransmitted form, if I may so express myself, 
that is, in cases whose origin could be plainly traced to some 
unhealthy article of diet, and in others, where no such cause 
could exist, I have been totally unable to lay down any diag- 
nostic or distinctive marks between the cases. The same 
obstinate vomiting, the same sense of burning in the stomach, 
severe thirst, heavy, nauseous smell of the breath, pal pit^-> 
tion in the epigastric region, coldness of the extremities and 
constipation of the bowels^ signalize the disease in both its 
forms. There can exist no doubt that the disease does arise 
in the human subject without the introduction of poisoned 
aliment into the stomach; that a peculiar miasma has the 
power of producing an inflammatory state of the gastro-in- 
testinal mucous membrane, giving rise to all the peculiar train 
of symptoms characterizing this disease. How this miasma 
is introduced into the system, whether inhaled by the lunss 
or swallowed wi^h the saliva, I will not pretend to decide; 
but if the disease has this atmospheric origin in man, may it 
not aiise in the same way among cattle, and from them be 
transmitted by milk or flesh to man. The matter of bilious 
fever becomes under some peculiar circumstances so concen- 
trated and virulent as to pass readily from an infected to a 
healthy subject; in the Oriental plague, which is probably 
only fever modified by local circumstances, the breath aQd 
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the touch become infectious; aud the closest and most scru- 
tinizing observation will probably determiae» that the ^milk 
poison'^ of the West is only an epidemic fever, capable like 
,v^oIa vaccina of affecting both man and beast. Hence we 
perceive why so many fruitless attempts have beeix made to 
4^^ver the vegetable which in all, cases produces this poison, 
and why so many diverse opinions have existed regarding its 
origin. 

The treatment, however, which is always a matter of pri- 
'mary importance, may, in my opinion, be held as decided; 
instead of needlessly looking for antidotes for an unknown 
poison, a business which employs all the '' milk sickness Doc- 
tors" of the West, we are to treat the disease as a regular 
gastritis or gastro-enteritis; the lancet and epispastics are our 
most important therapeutic agents, and these are to be aided 
by mild cathartics and other means calculated to allay the 
irritated state of the mucous membrane. This pathological 
view does away with much of the em]:Hricism which has 
hitherto attended the treatment of this disease, and sets at 
rest a question which has caused much speculation, heretofore 
almost entirely fruitless, among the physicians of the Western 
country. The idea of encountering a new and specific dis- 
ease has led to an endless succession of experiments among a 
Iortion of the profession having unfortunately little scientific 
nowledge; and the result has been so little satisfactory to 
the community, that the treatment of these cases has usually 
been taken out of the hands of the regular practitioner, and 
consigned to the mercy of quacks; rendering that which, un* 
der'proper treatment, would. have been always a manageable 
disease, one of frightful mortality. I sincerely hope that the 
view which I have presented may lead to that systematic and 
sure mode of encountering this epidemic, which I am convinc* 
ed will rob it of more than half its terrors. The physician, 
however, who treats this disease, must be like Cato, ** tenax 
propositi;^^ he must not allow the clanmiy skin, the flawing 
pube, the cold extremities, to deter him from the use of his 
lancet; nor must he fail to pursue the malady through its 
whole course with that untiring energy and perseverance 
which can alone ensure success. 
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Awr. III.— Open Scirrhus^oftke Cardiac OrWce— Ctere. By 
Bu Rush Mitchbll, M. D., U. S. Navy. 

The annals of the profession, so far as I am acquaioted^ 
present few well authentic cases of cure of the disease above 
named ; and therefore I thought that the record now to be 
presented, might not be an uninteresting detail. 

The patient, Mrs. Wyman, a married female, sst. 48, of a 
sallow, cadaverous hue of countenance, active habits, spare 
frame, came first under my notice when attending physician 
of the St. Louis City Hospital — an establishment highly com-* 
mendaUe to the enlightraent and public spirit of the citizens 
of that fast increasing city — in which establishment she held 
the office of matron. 

At the period of my first acquaintance with her, her mind 
and body were both very active, her general health, to the 
eye, good. She, however, soon informed me that she had 
been for years the subject of an organic disease in the region 
of the stomach, the most prominent indicaUon of which and 
its nature was, an ntier incapacity of passing into the stomach 
4inp solid food^ If she attempted it, the bolus would pass 
easily down to a certain point, which she could accurately 
point to, and corresponded exactly with the location of the 
cardiac orifice. After remaining for a period of time ranging 
from 1 to 10 minutes, in the indicated site, a feeling of acute 

£ain was experienced, and almost simultaneously, the 
{>lus was ejected, wholly unchanged. Her digestion of fluid 
aliment however* was painless and perfect, its passage into 
the stomach causing no uneasiness. Upon fluid or semi-fluid 
aliment then, she had lived for five years. 

Such was the history c^ her case, as detailed by her to me; 
and if 1 mistake not, (for I write from recollection, not having 
my notes with me,) she had been s.e vera! times examined with 
A8(^hagus tubes, etc« etc., with the efiect of fully satisfying 
her examiners of the existence of stricture. I had promised 
to her and myself, a thorough examination of her case, as 
eoon as I had arranged afiairs in the hospital ; and gotten 
through with the details incident to opening a new institution 
containing 105 patients. But, prior to this leisure havins ar- 
rived, worn down by over exertion and mental anxiety, Mrs. 
W. was attacked with a severe dysentery of a typhoid grade, 
which at that time, also attacked 30 out of 105 patients In 
the hospital. 
Her disease was characterised by the usual symptoms of 
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dysaiteria acuta; superadded to which, however, ^iras a de- 
pression of mental and nervous enei^gy, and more than ordi* 
nary gastric irritability. The idiosyncracy of the patient for- 
bidding the use of opium, her disease was combatted with 
calomel and krameria, aided by a blister to the abdome% 
suppositories, act. plumb, port wine, wine- whey, and other 
stimulants, to rally nervous eneigies. Soon discovering evi- 
dence of periodicity in the disease, I directed quinine, with 
the happiest results. 

At this stage of her disorder, owing to an excessive influx 
of new hospital cases, I found it necessary to send to Mrs. 
W.'s family physician, to practice upon her, in conjunction 
with me. The line of treatment sketched was pursued; and 
about the twelfth day, all traces of her dysentery had disap- 
peared. 

Now, however, she began to complain of a gnawing pain 
in the situation of the cardiac orifice, for which hyoscyamus 
was ordered; but which continued without mitigation for 24 
hours, alternating with a feeling of sinking in the epigastrium, 
at the end of which time vomiting set in, the ejection being 
glaiiy, and tinged with blood, with a few streaks of pus. 
Shortly after, a copious dejection, in quantity nearly the ca- 
pacity of the chamber vessel, took place, the dejection con- 
sisting wholly cf ill conditioned pus^ of a yellowish white, or 
even milky color, and of slight consistence. The odor was 
powerfully intolerant. 

From this date, for a period of three weeks, the dejections 
«nd ejectk}ns continued of the same character and quan- 
tity — no food of any kind, or medicine being retained upon 
the stomach for more than a few minutes. Medicines and 
food were ejected without an effort, as though they did not 
jreach the stomach. Emaciation consequently became very 
conspicuous; attended with such loss of strength as to render 
the patient unable to help herself. During all this time, the 
patients mind was calm and collected. She felt that she 
would die ; and spoke of it as a happy release from the pain 
see endured in the epigastrium, which she described as ex- 
cruciating. The diagnosis made out^ in view of all the signs 
and symptoms, by myself and Dr. Knox, was, ulcerating 
scirrhus of the cardiac orifice of the stptmach ; the indications, 
to arrest the ulceration, and support the patients strength — 
positions which were sustained by consultation, at the instance 
of the family, with Dr. Beaumont, late of U. S. A., and Prof. 
Johnson, University of Missouri. 



84 MvrcBXLis <m Scirrhus of the Cardiac Orf^e. 

In accordance Mrith the diagnosis and tndicationst nit. stiver, 
in pill and solution ; acet. plumb, sulph. zinc, vegetable astrin* 
gents; the stronger acids; counter irritation; oxgall, etc., 
internally, were had recourse to : while nutrient injections ; 
sponging the body with brandy, whiskey baths, and brjandy 
juleps, port wine soup, etc. etc., constituted other means* 
All these, however, were unavailingly employed for a period 
of eighteen days — the patient waxing worse and worse. 
None of the remedies staid down sufficiently long, to exercise 
any beneficial influence — all being almost instantly rejected; 
as was her food. Medicinal injections were also employed, 
almost ad libitum. 

Having a little leisure from my hospital duties, I devoted 
more time to the case of Mrs. W.; and determined to employ 
the following mixture, r. - 

Sr, Cupri Sulphas, 3i 

Spts. Lavander, comp. 3i 

Tinct. Moschi, 3iiii 

Aqua, Sii. M. 

Of this, I directed a teaspoonful every two houra^v-The 
first dose was soon rejected — the second remained, fifteen 
minutes before being thrown oflT, although giten ten minutes 
after the rejection of the first, according to 'my directions. 
The third dose u>as wkMy retained. Cautioning the tmrseil 
against allowing either food or drink to be taken, I left direc- 
tions that six doses should be given during the night, after 
which they might suspend the administration. In the morn- 
ing, I learned that all the doses had been retained; that the 
dejections had diminished in quantity and frequency, having 
a more pus like appearance ; and that the epigastric pain had 
measurably subsided. The patient expressed herself as feel- 
ing much better ; and desired some partridge' meat to suck, 
which I allowed her. The prescription was continued every 
three hours; and renewed during the day; so that within S6 
hours, she took 120 grains of sulphate of copper, all of which, 
save the first dose, was retained. 

The remedy was continued at longer intervals for two 
days more; when the discharges having ceased, nit. argent, 
was resorte^ to for a few days; and followed by a weeks use 
of calomel and dandelion pill. At the end of this time, care«> 
ful nursing and a tonic treatment as respected diet and 
medicine, completed the restoration to heahh» 

In t«n days from the retention of the copper, prescriptioif i^^V 
she was able to sit up in a sick chair; and one day^ much \^ ^ . 
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her joy, by aecident, discovered that the passage to her stom- 
ach was free to the largest boluses. She was, when I last saw 
her, two months ago, and seven months from her illness, in 
the enjoyment of better health than since her young days; 
swallowing any kind of solid food with perfect ease^ and taking 
great delight in eating meat. 

The case, especially as it eventuated in' so perfect a cure, 
is, I think, a remarkable one. Never, not even in cholera, or 
diarrhoea, have I seen such profuse and oft repeated discharges. 
In the height of her disorder, they must have amounted to 
three or more gallons daily; and continued unchecked for 
twenty days. To the combination ofcupri sulphas, to which 
* I had recourse, aided by the iron constitution of the patient, 
the favorable termination of the case is fairly to be ascribed; 
and to narrate the facts in this connection, without any spec- 
ulation as to the modus operandi^ has been my motive for 
making this communication. 
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Aht.^IV.-*— r^e importance of Obscure Symptoms^ informing a 
diagnosis in obscure cases; illustrated by a case of circum- 
scribed disease. 'By G. Spraove, M. D., Kalamazoo, Mich- 
igan. 

Although, in the practice of medicine in the west, our atten- 
tion is generally called to the administration ofaniidofes^ for the 
eradication of that subtle, and death dealing poison, malaria, 
as also, (to use the style of that plain but punjjent writer, Dr. 
Armstrong,) to remove the disorders and diseases which it 
engenders: and, although many western practitioners have ac- 
quired for themselves a lasting reputation, and a fine practice, 
for their success in the use of these antidotes, still we fall 
^r short of whs^t is .reasonably expected at our hands, as also 
lb overlook a great measure of our duty, when we would be 
content in having duly appreciated the powerful curative 
virtues of a certain remedy, over the various forms of our 
malarious fevers. When if we take the right view of a great 
victory achieved by the healing art, it is when that victory is 
gained over a long standing disease, the natural tendency of 
which is to a fatal termination, and the chances of recovering 
from which, are hopeless, if the curative efforts of nature 
are to be the sole dependence. 
rf^,* But to the case. Some months since, the writer was 
'Requested to meet a neighboring physician in counsel upon a 
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case, of which the following is a brief history. The patient 
was a lady aged thirty -six years. It appeared that she had 
recently arrived from the State of New York; that during 
the journey she had been somewhat exposed to inclement 
weather, having had her feet quite wet for some time, &c. 
She was in good health when she started upon the trip, but 
by tracing her habits back, ,we found that she had for some 
weeks previous to her leaving home, been closely confined 
^with sick relatives, which cases, report said, were typhus fever. 
Several of which proved fatal. Upon her arrival among her 
friends in this State, (in the month of June,) she was attacked 
with fever, accompanied by considerable, although not an 
unusual amount of headache. The family medical attendants- 
was called, who pronounced it a simple remitting fever, and * 
treated it accordingly, by mercurial cathartics, Dover's pow- 
der, quinine, &c. After beiftg under this treatment for some 
three weeks, and not recovering, the writer was called in 
counsel. We found the patient a good deal emaciated, with 
small pulse, a little wiry, numbering 125 at one o'clock, P. M., 
no pain in the head, although she described the presence of a 
*curious sensation,' not amounting to pain, and apparently 
rather Meep seated;' this sensation had not created any notice, 
until attention was called to it by our interrogations. There 
was no increase of external heat at any time of the day; n6 
tenderness in any part of the abdomen; no unhealthy sounds 
in the respiratory organs; no special thirst; nor any desire to 
take food. In addition, we learned that the patient slept but 
little, although inclined to lay perfectly quiet, and apparently 
asleep, most of the time. Upon interrogating the patient 
ourself, we discovered a little obtuseness of hearing, and a 
disposition to draw out her words, taking probably twice her 
natural time to communicate a sentence; she also described 
food as having no particular taste, though the tongue was 
entirely clear from coating of any kind,' and as we wer§r 
assured, had been from the first. 

The symptoms which appeared to me particularly worthy 
of notice, were the conditions of the pulse, the dullness of 
hearing, (though slight,) the drawling use of words, defect of 
taste, clearness of the tongue from coating, the strange sensa- 
tion in the head, and a disposition to be rather peevish and 
sarcastic in her bearing. Prom these symptoms, we diag- 
nosed, circumscribeddisease of the brain, or of one or more of 
its membranes, at the origin of the eighth and ninth pairs, and 
other nerves supplying the ear, tongue, larynx, &c. In this. 
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we were opposed by the attending physician^ who contended 
that all the abnormal symptoms present, were the result of 
debility, with an hysterical tendency. Not succeeding in 
overcoming this opinion, we advised the use of wine, and the 
muriated tinct. of iron, to be used for a few hours as a test. 
This was agreed to, with the understanding, that should this 
course not improve the symptomi, we were again to meet, 
my opinion not being made known to the friends. Nearly a 
week elapsed, when we were again called to see the patient. 
We found her at this time, still more reduced, pulse increased 
in quickness, and smaller to the feel, with other symptoms 
.^exactly as before. We learned, that under the use of our 
* prescription, used only for a few hours, the pulse was ren- 
dered more frequent, with considerable throbbing of the caro- 
tids, which had not before occuiwd. We were also informed 
that the attending physician, after trying the tonics, declared 
that nothing ailed the patient, save debility, with hysterical 
symptoms, and a "determination to die, in spite of medicine,'* 
and left her for their nursing to accomplish what it might. 
Under these circumstances, by request, we took charge of 
hen After some consideration, we came to a conclusion, 
(which we seldom arrive at,) that no means which the patient 
could bear, would promise a removal of the disease, which we 
had concluded must exist, save.the constitutional effects of '*a 
mercurial. This course was^nstituted, with the addition of 
blisters to the neck and extremities. After 'steady use of 
these means, for ten days, (during which time all the symp- 
toms remained stationary, except that the patient became 
still more reduced,) there began to be some tenderness of the 
gums and a little discharge of saliva. With the commence- 
ment of this effect, there commenced a gradual improvement 
of all the symptoms, so that the patient declared herself "de- 
* cidedly improved. " Affer the mercurial effect had been pres- 
ent some three days, there began to be some relish for light 
food; the patient could sleep most of the night, and felt much 
refreshed thereby. The pulse canae down to 100, and was 
more expanded, speech and hearing more ready, and J^^^ 
entirely natural. The strange sensation in the head had also 
gradually passed away. After nearly a week steady improve- 
ment, the patient, by her urgent importunities, was allowed 
to eat a supper of steuxxl veal. About midnight, 1 was sunci- 
moived to my patient, found her with violent abdominal pam 
> and tenderness, labored pulse, and great anxiety of couate- 
nance. After some fifteen hours of intense suffering trom a 
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violent enteritis, she expired. Autopsy 16 houis after death. 
Present, Mr. Eastman, (a student of medicine,) and two prac- 
titioners. On opening the cranium, found no extejual indica- 
tions of disease, other than a very small patch at the superior 
and posterior part of the head, (or in other words, where 
Phrenologists locate the organ of firmness,) where there had 
been inflammation in the arachnoid membrane, but which was 
evidently under the restorative process, and being occupied 
by small depositions of coagulable lymph. A circle of an inch 
in diameter, would have included the unhealthy part. The 
substance of the brain was healthy throughout. But upon ap- 
proaching the base of the brain, the mystery was unravell^ 
A patch of an inch and a half in diameter, in the arachnoid 
membrane, covering that part of the cerebrum and cerebel- 
lum, which corresponds to the origin of the medulla aUongatat 
presented the same appearance, only in an increased degree, 
of the part before described, the centre of which patch, ex- 
actly corresponded to the origin of the eighth and ninth pairs 
of nerves. The lungs and heart were healthy. The bowels 
showed recent violent disease, produced by the ingesta before 
named,but no evidences of a disease of a sab-accute or chroa* 
ic character were presented* 
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REVIEWS AND NOTICES. 



Art. v. — Address to the Graduates of Geneva Medical Cot- 
lege. By Charles Ai^fred Lee, M.D., Professor of Gen- 
eral Pathology and Materia Medica in Geneva Medical 
College. 1847. pp.23. 

We have read Professor Lee's valedictory with much inter* 
est; and if the alumni adopt it as their rule of action in 
future life, they can not materially err. Our space will not 
admit of very copious extracts; but we will present several of 
its most prominent and interesting features. The author 
enters into a very just and vivid description of the moral 
responsibilities resting upon the medical profession; and after 
urging the necessity of being true to itsel/f the following sad 
but too just picture is presented: 

But need I say, that the profession has not been thus true to 
itself — that it has too often been degraded to a mere trade — ^a 
mercantile occupation, a means of accumulating wealth, disre- 
gardful alike of the honor which it ought to preserve^ and of the 
consequences resulting to the community? When we look abroad 
and see the disgraceful tricks and artifices employed to obtain 
business; the dishonorable attempts to undermine and destroy 
the reputation of others; the slanderous assaults upon the good 
name of a rival practitioner; can we wonder that confidence in 
our art is shaken, that the public takes us at our word, and pre- 
fers any, almost, of the Protean forms of empiricism, to the best 
directed efforts of the medical faculty? In vain shall we expostu- 
late, or attempt to stem the torrent of quackery which now rolls 
over our whole country, like a mighty flood, carrying desolation 
and ruin in its path, unless we comraenee in earnest the work of 
reform, and diligently cultivate and cherish purer and nobler 
principles of action, and loftier and worthier motives and viewa 
of duty among ourselves. — Page ?• , 

Here is a picture which should make every highminded aad 
conscientious physician shudder. Ahd if hp be a transgressor,, 

8* 
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it is one which should haunt him spectre-like night and day. 
Every portion of our country is groaning under the blight of 
empiricism; not a city nor a town, a village nor a hamlet, but 
can boast the patronage of a quack. The rich, the gifted, the 
patriotic, the religious — the poor, the i^orant, the reckless, — 
all join in the same swelling throng. The divine in the pulpit 
and the reeling drunkard in the streets; the lawyer at the 
bar and the criminal in the box, each signs his name to the 
lying certifioate! And why is this? Let our author answer. 
The profession t^ not true to itself! Too many seek to erect 
their own fame upon the prostration of another; and hence 
the disreputable schemes, and unprofessional tricks, which 
steep in ignominy, and degrade in the eye of the public, that 
profession which should remain even above suspicion. 

Professional intercourse is often barred by this spirit of 
intrigue, deception, and piracy. Physicians are absolutely 
often afraid to call their cotemporary in consultation, under 
an apprehension that, by soft inuendoes, and half-smothered 
and whimpering sympathy, he may seek to gain a personal 
advantage.' And then, when such attempts are made, what 
is the result? Criminations and recriminations speedily follow; 
and both are ruined in the estimation of the family. The 
next scene in the drama is, that a quack supersedes both; they 
are thus vanquished and the whole profession degraded. 

What would be the result of a different course? Let phys- 
icians treat each other fairly, honestly, and equitably; let each 
regard the other as a brotheri and be ever ready to defend 
and sustain him, and the quack would lose his chief support. 
This course of invidious criticism and . secret censures is per- 
fectly suicidal; and it is one of the strangest phenomena in 
the moral world, that such dissentions continue to be cher- 
ished when they are universally acknowledged to be unjust, 
degrading, and ruinous. Of course the whole profession is 
not charged with this delinquency; thanks to the noble spirits 
there are many exceptions; but the guilty are still too numer- 
ous for the prosperity of the profession^ 

The following extract contains sterling truth: 

There is one duty which you owe to society, which you witt 
not neglect, and that is to disseminate as widety as possible a 
knowledge of the laws and conditioas of health; the great princi- 
ples of hygiene on which the prosperity of towns aod citiea, and 
wide districts of our country, very materially depend. Yon caa 
do much bycoQversation aod lectures, to spread around you an 
acquaintance with the elements of popular Anatomy and PhyaioU 
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ogy» vad in this way strike a blaw at the very root of the wide« 
spreading tree of quackery, which will wither it at its source*— 
JPage 13. 

Proportionally as the community becomes enlis^htened in 
the leading facts and principles of anatomy, physiotogy, hygi- 
ene, and even pathology and therapeutics, will they detest 
and discard the puerile dogmas of impudent and ignorant 
quacks. We have made some observation on this subject, 
and It is certainly rare to find an individual possessing rational 
views of the laws of life and health, who could be defrauded 
into a support of empiricism. Suppose, for illustration, we 
take the trouble to explain some of the laws of physiology, 
pathology or therapeutics; and then state in plain terms the 
pathology and therapeutics inculcated by Homoeopaths — what 
would be the result? Just this — that the infinitesimal hum- 
bug, and the like-cures-like chimera, would be discarded as 
lies, and their authors as knaves. The people do not desire 
to be deceived, but they act in blind honesty; and if physi- 
cians would take the proper means to remove their ignorance, 
they would subserve their own interests and the cause of 
humanity. How much more easily and pleasantly can a 
physician practice in a family that appreciates his views and 
comprehends his prescriptions; in such a family he does not 
fear an ejection to make way for the quack; he knows they 
are enlightened and appreciate his services. And these are 
the patrons who are most grateful for the important aid of an 
enlightened physician. 

The next paragraph relates to the general education of 
physicians: 

An ignoranee of orthography and grammatical construction in 
your own language is not to be admitted as even a aupposable 
case; for it would argue a degree of igaorance scarcely to be 
found in the more advanced pupils of our ordinary district schools. 
It is justly expected that you have a general acquaintance with 
the different branches of natural science; with the fundamental 
principles of law; of moral and political philosophy; of natural 
and revealed religion; and -with those collateral departments of 
medicine, which are more or less intimately associated with your 
profession. And most especially is it expected that you keep 
yourselves up to the existing Status of medical science in all its 
ramifications; anatomy and surgery; medical and surgical pathol- 
ogy; midwifery and practical medicine; materia medica and medi- 
eal jurisprudence; for in this way only can you discharge your 
cooscienceflii and have the satia4*AcUoa of feeling, tha^t ao available 
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means have been neglected for attaining the utinost possible suc- 
cess in the administration of your art. — P<tge 14. 

What is more painful than to read a manuscript, written by 
3. physician f and behold in every sentence violence done to 
the simplest rules of syntax and orthography? No man should 
be guilty of bad spelling in this land of dictionaries; outland- 
ish and unreadable chirography is pardonable, but the misuse 
of words and letters can admit of no apology. If they can- 
not be used correctly, they should not be used at all. Were 
the archives of Medical Journalists thrown open, some unique 
specimens in this line might be collected. 

But more especially, as the author observes, should medical 
men keep themselves up to the existing Status of the science. 
And yet it is true, that very many continually fall behind. 
Medical science is too often treaded as though it vf ere fixed; 
unmindful, apparently, that, like all of the natural depart- 
ments, it is undergoing constant changes and improvements; 
that old eiTors are daily pruned out, and new and important 
truths added; so that he who remains stationary, is soon lost 
in the distance. Many of the professional and non-profes- 
sional portions of community, divide physicians into two 
classes — the speculative and the practiced. The so-called spec- 
ulative are those who read; those who take advantage of the 
experience and observations of the whole world; and thus add 
to their own observations the accumulated facts of every coun- 
try, and thereby become familiar with every improvement. 
The practical class includes those who contemptuously discard 
books and rely upon their own unai'ded experience; they have 
no use for medical journals, and decline reading new books; 
they go their diurnal rounds, and prescribe the same reme- 
dies; what they did yesterday is done to-day, -and the same 
will be done to-morrow. The great laws of physiology, 
pathology, and therapeutics are treated as fabulous tales and 
sneered at as false and deceptive; and those who are governed 
by them as speculative doctors/ Now mark the difference. 
Those who do study as well as observe, administer medicines 
to fulfil definite and tangible .indications; they prescribe a 
known therapeutical agent to cure a known pathological 
change: and if these points are obscure, they are governed 
accordingly, and refrain from active interference. Is this 
speculation! But the practical men see no necessity for this 
painful minutiae; they are more comprehensive in their views, 
and find no difliculty in the most obscure cases. The law of 
experience, or rather habitt governs every prescription, and a 
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rouiine practice becomes the most facile thing imagiaaUe* Is 
this speculcUion? It is worse — it is gtiessing. Those who 
thus practice administer medicine upoa the principles of 
chance, and are rewarded accordingly. 

We do not intend, hj these admissions, to stigmatize the 
whole profession; for it is certainly true, that a spirit of in- 
quiry is abroad; that the great principles of pathology are 
becoming a part of the enlightened physician's study ; but 
there are too many exceptions; and to those we appeal for the 
sake of themselves and their cotemporaries. No man is jus- 
tifiable in administering a dose of medicine, without under- 
standing what it is to accomplish; and such knowledge can be 
gained only by a close, accurate, and systematic study of the 
laws of physiology, pathology and therapeutics. Practical med* 
icine is nothing of itself; it is made up of these elementary 
component parts ; and without them it is sheer empiricism. 

The general principles glanced at in the preceding extract» 
are further illustrated in the following quotation: 

Medicine is not, as many seem to suppose, a system of ruLae 
and doctrines handed down from teacher to pupil, admittioj^ no 
chanfi[e, a formuls^ which vou apa b^wnd to sustain, and from 
whicS it were. heresy to swerve; but it is a progressive and con- 
stantly improving science, and every true and sincere votary of 
it will employ all the remedies, means and resources within his 
reach, which accident or science has discovered, and observation 
and experiment verified. Away, then, with your partial sys- 
tems, which inevitably and professedly limit these means, and 
virtually nullify these resources. — Page 18. 

The "partial systems** of medicine have always been the 
opprobrium of the profession. It is Xh\9 ojie-idea philosophy 
which sustains every form of empiricism ; it constitutes the 
itch of homoeopathy, the cold of steam, the heat of chrcmo- 
thermalism. Nor is it limited here ; the ruinous systems found 
in our own practice, proclaim the same crippled philosophy, 
and the same half-fledged doctrines. **Away, then, with 
partial doctrines" — ^give us those broad principles of eclectic 
philosophy, which shall burst the fetters of baseless systems, 
and which are bounded only by truth and reason. 

We have space but for one more extract, but that contains 
a volume of truth: 

If there is a sight calculated to excite pity mingled with dis- 
gust, it is to see medical men judging of each other with harsh- 
ness and severity; thinking that by depressing others, they do so 
much to elevate themselves. I would urge you especially to 
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a?oid such a course as this: respect the opinions of tfiose who 
havey at least, had as good opportunities of acquiring medical 
knowledge as yourselves; cultivate their friendship ; draw closer 
the bonds of catholic brotherhood; so will you be spared the mis- 
eries and vexations of party warfare, and enjoy your own respect, 
if not the respect of others. 

By these remarks, I do not wish to be understood as saying 
that you are to deal tenderly with quacks and quackery; for as 
a woe was once denounced upon the Scribes and Pharisees, hyp- 
ocrites, so there is a woe to be proclaimed in our day against em- 
pirics — thef' basest of all hypocrites and impostors. Our duty to 
the community — a regard to the greatest good of the greatest 
number, demands of us the exposure and denunciation of medical 
imposture and deception, whatever garb they may assume, or 
livery they may put on. — Page 22. 

We make the admission with the deepest sorrow, that med- 
ical men cfo judge each other too harshly. Ours b called a 
noble and benevolent profession ; and yet, lamentable to admit, 
^ physicians act less nobly, and exercise less benevolence to- 
ward each other, than any other class of men. Severe, \m- 
just, and certainly uncalled for criticisms too often destroy 
the harmony of the prufcsston, and spcnre the triumph of the 
quack. Would to God this condition of the profession admit- 
ted of a remedy. If physicians would discard that unnatural 
jealousy which rankles in the professjon, and would exercise 
towards each other a reasonable degree of indulgence and 
brotherly kindness, most of the evils connected with our 
degraded condition, would be abrogated, and the interests of 
all, individually and collectively, proportionally advanced. 
Our motto should be union^ fidelity^ Wnd harrtiony. 

We heartily join with the author in the opinion, that we 
owe it as a duty to the public, ho less than to our profession, 
to denounce and expose quackery. The silence of physicians 
in regard to quack systems, is not unfrequently construed into 
a tacit acknowledgipent of their truth; and at least, such a 
course leaves the puJblic uninstructed, and consequently an 
easy prey to the unprincipled impostor. True, such opposi- 
tion should be conducted with prudence and moderation; hut 
that it is the djuty of physicians to take firm and decided 
ground on this subje(:t, wilV hardly admit of a. r easonablef 
doubt. ' V > . ^ 
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A»T. VL — New ElemerUs of Operative Sugery. By Alf. A. 
L. M. Yelpeau. Translated by P. S. Townsend, M. D., 

late Physician to the Seaman's Retreat, Staten Island, New 
York. Under the supervision of, and with notes and obser- 
vations, by Valentine Mott, M.D., Professor, -etc. In 
three volumes- Vol. IIL, with an Atlas. New York: S. S# 
& W.Wood. 1847. pp.1162. 

• 

We are gratified to state that this ponderous work has at 
length been completed^ and that it is now placed within the 
reach of every surgeon. But one opinion can be entertained, 
we presume, in relation to its merits; all must concede that it 
is a vast treasury of knowledge, which has no equal as a gen- 
eral treatise on surgery, in the JSngllsh language. 

To the Translator (Dr. Townsend) and \ii^ Supervisor a$^ 
Annotator^ (Prof. Mott,) the thanks of the professicm are due 
for the zeal, industry, and ability which they have displayed 
in this great andjaborious undertaking; and we doubt not, 
that a generous profession will award all the honor which so 
justly belong to those whose labors tend to advance the inter- 
ests of a noole and benevolent science. 

But notwithstanding the positive merits attached to the 
labors of the translator, we regret to add, that certain omis- 
mohs and commissions not a little detract from his otherwise 
completely successful. 'effort. In a notice of the preceding 
volume we pointed out some of these defects; among which 
were his fukome eujogy of th^ illustrious Mott, certain faulty 
arrangements, and absolute InjustiQt to eminent American 
surgeons. Morepvpr, the work hash^bqen permitted to swell 
to an unreasonable, and uncalled for«ize, by copying, inear- 
tensOf the cas^s of .Dr. Mott previously published in the peri- 
odicals. , That in many respects the editor has committed 
grievous ei:rors Is too palpable to admit of denial, and indeed 
the blundering mannei*, and bad taste "^exhibited, will deter 
many a student and physician from, entering upon its perusal; 
but thanks to the sterling merits of .the originial, jyt was not to 
be spoiled even by the most faulty. tasto^'pT the .most injudi- 
cious acts. '. . ; ; 

That this tiew 6f the translator^sjaborsis npt.exaggeratcd, 
is fully proVwa^by the fact, that almost ewejy medical journal 
in the United l^tes has severely. crltiQised these glaring 
defects; and, indeed, so universal has been the disgust at the 
course pursued, that nothing but the sterlfng character of the 
book itself has prevented an absolute denunciation. And yet» 
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m the midst of this general drsapprobation as expressed bjr 
the journals throughout the country, the translator has had the 
imprudence to refer to them in his preface, under the con- 
temptuous epithets of ^^prcfessed notices and maudlin criti- 
isms." This contempt for the opinions of the medical press, 
(and opinions almost or quite unanimously expressed^) will 
redound but little to the honor or interest of the writer, and 
still less to those portions of the work which have been deem- 
ed obnoxious. 

We desire to repeat, however, that the elements of Vel- 
peau, as now clothed, contain an immense mass of useful 
matter; that as a book of reference for the practical surgeon, 
it is of great value; and, indeed, is superior to any other in 
our language. But the idea of making it a text-book for stu- 
dents, is preposterous; its almost interminable details forbid 
soeh a hope. The price of the work (ten dollars including 
Atlas) is very low, and should induce every surgeon to pur- 
chase it. For sale in Lexington by C. Marshall. 
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Aet. VII. — Haiid-book of Human Anatomy^ General^ Special^ 
and Topographical. Translated from the German of Dr. 
Von Bbhr, and adapted to the use of the English ^tudent, 
by John Birkett, Fellow of the Rqy^l College df Surgeons 
of England, and Demonstrator of Anafdmy at Guy^s Hos- 
pital. Philadelphia : Lindsay '& Blaklston.- 1847. pp. 

- •• ;• •-"• * • ■.% •'• « • 

The plan of Dr, Von ]fthr*s hand-booki'enrJbracin]g general, 
special, and toptgrapTiipal Anatomy, is \i very excellent one, 
and will be found to^fecilitate the studv'of these se^veral de- 
partments. It is probably true, iibregar<Jtd'very jnany stu- 
dents, that they acq»ii*e but a limited knowledge 'of ^eweroi 
anatomy ;^nd wh%ja«tbe*."vai^t importance of this portion ef * 
the science^^o physiology -apd pathology is remembered, 4hQ 
defect*mu^t ^e regaVdea' as ojieT bf an^inoportan^ character^. ^ . 

Andtfier #aturo*oCsdme impojrtaiiee in trife%ork;is the^c*- 
casional refert»ce^ ^oi;;j;hy^j6li9gyi pathology ^nd surgery. 
Although it \vbtil4 beiijdji^i/:i6ys' to ■iniea'tiux those several 
departments in'tf^Vg^^etral a manner, yet they do bear cer- 
tain relationships^VLWiA^tanrfotbe prpperly disregarded; and 
if some of these kAc^ prominent connections are occasionally 
presented to the student, he will ultimately acquire a more ;' 
connected view of the whole, than werc^ they entirely sepa; t*.^**^ 
rated. 
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Dr. Von Behr has aimed to concentrate, in the smallest 
possible space, the largest possible amount of information; and 
it is strictly true, that he has so far succeeded, that the stu- 
dent will be instructed, in no very meager manner, in the 
several departments of General, Special, and Topographical 
Anatomy, and in many of their relations to physiology, pa- 
thology, and surgery. It is, therefore, to be regarded as 
something above the too meager manuals which are employ- 
ed as labor-saving machines. It is, in truth, a valuable text 
book, and one that will advance the knowledge, while it saves 
the labor, of the student. It is printed in the usual handsome 
style of the enterprising publishers. For sale in Lexington, 
by C. Marshall. 



Art. VIII. — A Treatise on the Diseases of the Eye. By Wm. 
Lawrence, F.R.S., etc. New Edition. Edited, with nu- 
merous addition, and one hundred and seventy-six illustra- 
' tions, by Isaac Hays, M. D., Surgeon to Wills* Hospital, 
"etc. Philadelphia: Lea & Blanchard. 1847. pp.859. 

It is gratifying to perceive that this standard work on Oph- 
thalmology has reached a new edition, and comes before the 
profession very con^derably improved. The names of XjAW- 
RENCE add Hay)3 are.^ufficient to secure unlimited confidence 
in a work %bicb rj^ceWes th^ir endorsement. The present 
edition has .received an addition of #ighty-one pages of new 
matter, and nuiqerous pictorial illuilhrations. Commendation 
becomes unnecessary, .where a work Kki& this one, is superior 
to any other of it» class, atid is univer^a^Uy regarded as a stan- 
dard.. X^Ve.caiji^^tforbeaiJo add, however, that the accom- 
plished American Editor has, both by illustrations and new 
ipatter, very greatly increased tbe,V!alV!? ^ ^^e original treat- 
js(a. -For sale by C. Marshall, Lefxington. . ^ , /•^i- 
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PART III. 



AMERICAN SUMMARY. 



1. Employment of Ice in the Treatment of Dysentery. By 
Lewis Shanks, M. D., Memphis. — {N. Orkans Med, 6f Surg. 
Jour.) — The author gives several cases in- detail, presenting 
the ordinary symptoms of dysentery in its worst forms, in 
the treatment of* w^hich, he made a free use of ice, both inter- 
nally and externally, with the happiest effect. Ice was 
rubbed over the entire body; the surface immediately dried 
and well chaffed with coarse towels. This application of ice 
was frequently repeated, and continued for several days, 
until reaction was brought about, the capillary circulation 
and heat of the surface restored, &c., the patient allowed at 
the same time to eat as much ice as he desired. 

It is proper to add, that morphine, acetate of lead, blisters, 
and hot fomentations to the bowels, together with injections, 
and occasionally the lancet, were used in the course of the 
treatment. 



9. Cold Water in Over Doses of Opium: By P. H. Petit, 
M. D., Moira, N. Y. — {Boston Med. & Surg. Jour.) — Dr. Petit 
relates several cases, with the usual, out alarming symptoms of 
the narcotic effects of opium in over dosQ3» which he treated 
successfully by the continued pouring of cold watef upon the 
head, after having evacuated the stomach, when this could be 
done. At the same time making hot applications to the 
bowels, with^inapisms, and stimulating frictions to the extrem- 
ities. 

He rema]4s^ ''I consider the success owing to the thorough 
application .of the water to the h^ad, thereby prolonging the 
powers of life, until the suspension of the narcotic effecti^of 
the drug." 

3. Medical Biographies. — Several members oCthe pro- 
fession have recently ^ied holding positions in society that were 
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gained by efforts of no every day kind; and if sketches of 
their active lives could be furnished, both profit and pleasure 
would be derived from tracing the footsteps of those who lived 
in honor and died regretted. The French do more for the 
memory of those who have been useful in the community, 
than any other modern nation. They pronounce eulc^ies 
over their remains, and hold up the virtues, and all the useful 
characteristic qualities of the dead, to the admiration of the 
people. Here, there is a culpable slackness in. doing what 
may sometimes be overdone in that country. Why should 
not medical readers have some account of them? The exam- 
ple of a good man and successful physician, should not be lost 
v^rith his death. — Boston Med. Sf Surg. Jour. 

4. Spina Bifida Cured^ by Excision. — By A. G. Purdy, 
Eaton, N. York. — (Annalist!) — The patient was a girl about 
six years old. The tumor situated over and between the two 
upper lumber vertebrae, was about as large as an orange, 
having a neck about an inch in diameter. Ulceration had 
commenced. The integuments were carefully divided around 
the neck of the tumor, and then the sack divided nearjy .on 
a level with the spinal cord; which could be distinctly seen 
owing to a deficiency of one of the spinous processes. From 
one to two ounces of watery fluid escaped, on making the 
incision. The wound readily healed, with the exception of a 
small orifice, through which there was a constant stillicidium 
for a number of weeks. There was jparalysis of one leg, 
from which, however, she finally recovered. 



5. Strychnine in Chronic Bronchitis. — ^Dr. P. H. Clark 
reports several cases in the 10. 4* Ind. Med. Jour, of chronic 
bronchitis, some of which were certanily grave cases, which 
he treated successfully with strychnine. He prefers the pow- 
der suspended in mucilage, or made into pills, to the tincture. 
The usual dose was from one twentieth to one fifth of a grain, 
and in this way continued for several weeks, without any ill 
effects, except in one case, which was ,^ery sligtit. He pre- 
mises where there is determination of blood to the head, it is 
necessary to deplete until it is removed, before using the 
strychnine. He abo reports a case of phthisis pulmonalis, 
which he thinks was mainly cured by the use of this arUcle; 
and add« "In bronchial affections, and even in the forming 
stages of phthisis I have the most impUoft confidence in it, and 
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think the time is not far distant when pulmonaiy consumption 
shall be striped of its manifold terrorsr'^y. the Sanitary influ- 
ence of this powerful remedial agent.'* We fear the Doctor's 
anticipations will not be realized. It is aiT iiflicVe that should 
be used with the utmost caution. . -*/ . ' 

6. BiM Fia^<nflr.-^Prdfessor Dickson of Charleston, (South. 

Jour. Med. ^ Phxtr.) gives the follpwid|| cases: Mrs. has 

been two years* married, and bas^aterays jiuffered' from irreg- 
ular and scanty menstruation, ^he vagina is divided 
obliquely, by a membranoA pa^ion. Bqth tubes are long 
and narrow— coitioii difficult. The left, which is pbliquely 
posteriof , leadfe to the nterus,'the os tincse presenting; the right 
conducis to the side of the-uterfts fo vfhxSti the membranous 
paTlition loses, itself; the cul.de sac 13 nqt to be reached by 
the finger, a if ng^pjobe or b^Tlgje mijy pass up six inches or 
more, %*rt .-glv^es* pain. The dividing* mjembrane Jies in loose 
folds; is smooth and well li]fbi1catedrahd'pro]ect&^ slightly 
between ih^labhft. *.1\ possesses very Tittle sensibility. 

l.^Vbtit^ltittiou^f tlie Vagina. — (/Wrf.)*— Three cases are 
relator TPhe firtit, i^as nhiety years t)li wh^n he saw her. 
She had stohe in the/blftdder,- wiiich was removed without 
operatio'h. • • >"•'.:.• 

The second was an old Isidy afso, often attacked by sup- 
pression of urine, but free from any calculous deposit. The 
labia had in this, as in the preceding case united so perfectly, 
that there was not left any trace 01 a vulva, except a mere 
elevated ridge — ^ sort of raphe. The opening which com- 
municated with the bladder ohly admitted a probe, or very 
small bougie. She had suffered from difficult labor, in which 
the parts had undergone much injufy, from unskillful hands, 
followed by long and severe inflammation;. • . ' " ' . ', 

The third was a ifnost unfortilna^c>!lhst«nce^ resulfii^ in a 
beautiful young married woman, from* inflanmration of the 
womb and its appendages, after a protracted first lat>or. The 
obstruction in this case was about Hn inch and a half within 
the vagina, and waif exceedingly firm and unyielding to the 
touch, seeming fibro-cartjtaginous. 

8. Hydrophobia^ post mortem appearances^ — (J&irf.)— The 
membranes of the brain were much injected, while the cere- 
bral substance had undergone almost no change in appearance. 
There was nothing of morbid alteration discoverable in the 
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Yiaceraof.the thoin|x or abdomen. There was weU-marked 
suSi-eutaneou&loiS^aiinlition beneath and around the scars on 
the asn^y left By t^e bite from which he suffered. 

9. Extraction of Urinary Calculus from the Female, — Dr. 
^Branch of Abbetille, publishes an account in the same jour- 
naly of the extra'ction of a stone an*- inch and a quarter in 
diameter from a fema^jper urethra.'' The urethra was dUa« 
ted by introducing boug^varying in size fron) three-eighths 
to an, inch. H.elhen £ent^\he blades of a common pair of 
seisspr iorceps^ so as to nhVp thcjui press ha,rdest at. the ex- 
treme^ point; thep introduced tHeth- through the urethra into 
the bladder,. grasped the stone withou.t much 4ifficu1ty> and 
gradually, withdrevr it. \)rithintVetity-four hours, the ure- 
thra had regained its proper tone and calibre.. 






10. Regulations^, intKelveiimna Medical Colfeg^.-^^y (he 
by-laws of .this institution, candidates aften haYing passed a 
satisfactory examination 9 arfe required^ to publv^ty ^i^njt to the 
following promise -before the degree is^cpaferrfeft*"You do 
solemnly promise that you will,, tp. the utmosi of yitarttiiffties, 
exert your influence far promoting the welfore-anct TeS{ttcta- 
bility of the profession: Thjit you will demeatf yourselves 
honorably in the practice- thiereoft That you will not put 
forth any nostrum or ^secret mo tbod of cure, and that you 
will not publish any matter or thi)ig derogatory of the pro- 
fession." 



11. Paregoric and Port Wine in Consumption. — ^The Ed- 
itor of the Si. Louis Med. ^.Surg. Jour. fin an article on 
phthisis pulmonalis give^ a.#as5 successfully treated with par- 
egoric and port wlney in^ whioh he'says *^all the signs and symp^ 
tom^of^advanced phtbi»ls *were present," and adds, "After 
ill, why«.shoq}d itot4>aregofic and port wine be as efficacious 
in the treaim^Qt of; coni^mption^as any other remedies? 
They are well knoWn,. and ^Id fashioned articles, it is true, and 
most of us are in the habit of se^ing-for something new and 
untried in these deplorable cases.. The arguments in favor of 
this sinjple treatment, are more numerous and strong, than 
any that can be adduced for the new remedies. The pare- 
goric stays the exhausting diarrhoea, and allays the trouble- 
some cough; the wine excites the appetite and stimulates and 
sustains the digestive process; and thus contributes to the im<s 
provement of the blood, and th^ hiddeu chemistry of PUtrW 

9* 
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tion. Our prescription will be for the next cases at least, 
paregoric, port wine, a liberal diet, and a blister to the chesty 

12. Surgical CcLse at MorUerey. — By Dr. N. S. Jarvis, Surg. 
U. S. Army. — (iV. F. Jour, of Med.) — ^The first annoy- 
ance which we experienced, and which no doubt exerted an 
injurious effect, was one little anticipated at the time. The 
moment a limb was amputated, numerous flies would light on 
the stump, and must have deposited their eggs, for when it 
became necessary to dress the stump, myriads of maggots 
were found buried in it, which could be expelled with great 
difficulty; rendering it necessary in some instances to re-open 
the flap, for their complete extermination. But a much more 
formidable enemy made its appearance in an erysipelatous in- 
flammation of the integuments, covering the stump, which 
generally set in t\yo or three days after the operation ; and 
notwithstanding all the means to arrest it, most commonly 
ended in sloughing, and either proved fatal, or rendered a 
second amputation necessary. That some influence existed 
previously, either external or internal, from some cause con- 
nected with the state of the atmosphere, or habits of men, 
arising from diet or water, was manifest. The slightest 
wound or scratch became in every case a tedious ulcer; in 
some instances proving a cause for serious alarm. Appa- 
arently the most trifling wounds require an unusual time for 
healing, and even those that had previously healed would 
break out again, and present greater difficulty in their cure 
than in the first inistance. • 



13. Gun-shot Wound. ~{I bid. )-^Ueut G , 4th Infant- 
ry, was wounded in three places about the same time, on 
the morning of the 21st of September. The most severe 
wound, however, was one, in which the ball, striking the 
upper and anterior portion of the thigh, entered the pelvis, 
wounded the fundus of the bladder, and passed out at the 
sacro-ischiatic notch. The femoral vessels, in the course 
of the ball, escaped being wounded in a most remarkable 
manner. The urine passing freely through the wound ne- 
cessarily produced considerable infiltration and inflamma- 
tion of the cellular tissue of the thigh. By changing his po- 
sition so as to lie on the left side, and introducing a catheter, 
virhich was constantly maintained in the bladder, no more 
urine escaped through the wound, and the inflammation ra{>- 
dly subsided. No unfavorable symptoms followed. The 
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usual separation of the parts destroyed in the course of the 
bally took place, succeeded by a healthy suppuration, at the 
usual period of gun-shot wounds, and a hope was entertained 
by his friends of his speedy recovery. This hope was still 
more strengthened, when, on the tenth day after the wound 
was received, the catheter, by some accident, became obstruc- 
ted, and remained so some time before it was discovered, and 
on its withdrawal, and re-insertion, upwards of twelve ouTices 
of urine was drawn off, showing conclusively that the wound 
in the bladder must have entirely closed, to enable it thus to 
retain so large a quantity of fluid. The expression of his 
countenance, and cheerfulness of manner, would have hardly 
indicated any great pain or suiTeriog. It was only on the 
twentieth day that any alarm was excited in the minds of his 
friends, by his suddenly being attacked by rigors, followed by 
fever and profuse night-sweats, notwithstanding all the means 
made use of, rapidly reduced his strength, and he expired on 
the night of the 13th October, and on the tuyeTUy-second day 
after being wounded. A post-mortem examination of this 
case would have proved highly interesting, showing how far 
wounds of this description, affecting internal hollow organs, 
may heal, andthe manner in which a restoration of the parts 
destroyed, takes place; but the pressure of professional duties 
at the time, has prevented so desirable a finish to the history 
of the case. 



14. Amputations at Monterey. — (Ibi4.) — ^The total number 
in the three divisions of the army, was twenty-^ight, viz: ten in 
the first division,/ottr in the second; ^nd fourteen in the third, 
or volunteer division. Ttjoenty were. performed on the field, 
or on the following morning in the camp ; the remaining eight 
at subsequent periods, varying from five to twenty days. 
Ttoelve of the number, including tioo taken prisoners, and op- 
erated on by the Mexican Surgeons, proved fatal, and the re- 
maining sixteen recovered. This average of mortality was 
not confined to our wounded. I was told bjr Dr. Hidalgo, 
surgeon in charge of the Mexican military hospital, that of 
thirteen amputations performed there, six had proved unsuc- 
cessful. 

Of the two cases of amputation of. the thigh, performed by 
the Mexican Surgeons, on the two prisoners taken by them, 
one was operated upon on the same day of the injury, and the 
other four or five days after. Neither stump, on examlua- 
tion, after the removal of the dressings presented any unusual 
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appearance; on the contrary, the flaps had been neatly ad- 
justed and brought together, and kept so by a number of 
interrupted sutures, and adhesive straps, encircling it in 
every direction, and adhesion had apparently taken place, in 
one case along the line of divided integuments. No one* 
judging by the external appearance of the wound, if v^ ^^'u 
cept a degree of paleness of the integuments of the flfiPf.an^s^ 
some foetor, would have suspected the position and extent oi^ 
disease within. On dressing the first case, and riimoving the- ^** 
lint and adhesive stays, which had become somewhat offen- 
sive, the edges of the flap receded or partially separated, so as 
to reveal a large cavity or excavation, the whole surface of 
which was dark and ill-conditioned, and from the centre pro- 
jected the end of the bone. There were no signs or appear- 
ances of suppuration or granulation having ever taken place, 
in the divided muscles; on the contrary, they appeared ab- 
sorbed or attenuated by previous discharge, of which none 
existed at this time. The patient rapidly sunk, and died on 
the fourth day after his admission into the Division hosj^tal* 

Private Alexander, of the Baltimore Battalion, the other 
case, was brought to our hospital some days "after the one 
above. His stump presented nearly the same appearance as 
the first, with no indications whatever of the diseased condi- 
tion within. Eleven days after his admission, the flap gave 
way, disclosing the same appearance.aS in the former casei • 
with most intolerably fcetor. Gangrene rapidly extended, ' 
and he died on the t^j^tk day after his iidmission, and the 
thirteenth irgm thiB'tjiro Of the operation./ . ' , 

15. Wound of the L^ng. — ^By Georc^ JoqinbOn, M': D., late 
Surgeon in the tJ. S. Army. — {St. Louis Med/^ Surg, Jour*) - 
Two men,* j?reviously^ood friends, had been drinktfig-toseth- ' 
er, when an altercfa'tion ensued, and one of theili drew a Targe 
Bowie knife, aud plunged it into the breast of the other. I 
reached the wounded man at the same moment with the sur- 
geon of his regiment. On examination, we found a piece of 
the lung, two and a half,,or three inches in length, protruding 
from the wound, which was about an inch below the left nip- 
ple — the knife passing between the libs, downwards and out- 
wards. The wound ^was at least three inches in, length. 
After consultation, we concluded to introduce the wounded 
portion of lung, within the throax, and to close the external 
wound with the interrupted suture. The man was kept upon 
the most strict antiphlogistic treatment, and sorne twelve or 
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fifteen days after, when I last saw him, there was every rea- 
son to believe that he would entirely recover. The knife 
with which this wound was given, was two inches wide, and 
it must have penetrated the lung four inches. On reflection 
I am not convinced that our practice in this case was the best 
fbat could have been adopted. The wounded portion of lung 
'^yWid only an attachment of three-fourths of an inch, and would 
^^ H not have been better surgery to have clipped it off, than to 
-•have replaced it within the cavity of the chest? 

16. Gun-shot Wound. — {Ibid.) — A man was shot in the 
left axillae, with a musket ball; the man who fired the gun be- 
ing immediately opposite, and about one hundred and twenty 
yards distant. Being absent from camp I did not see the 
wounded man until the evening of the second day after the ac- 
cident. On examination I could find no signs of the ball. The 
man was laboring under distressing dyspnoea. I learned that he 
had expectorated freely, when first shot, but now his cough 
was suppressed and he could not expectorate at all. The left 
cavity of the chest seemefd to be half full of blood, and on 
raising the man and turning him on the left side, at least half 
a pint of blood escaped through the wound. The following 
day he was bled twice, and the treatment was strictly anti- 
phlogistic. About a week after, the track of the ball was 
plainly to be seen. ^ After passing through the ohest, it made 
its exit half way, aod -just below the'i||^ile of. the scalpula; 
thence glancing fn wards and downw^mls^ lodged near the 
spinous process of the twelfth dorsal ^'vittebra, 'where I ex- 
tracted it • Beattiei the man whose >y#mki I have just been 
describing, livea hi this crty. Prior to tile accident be/w'as a 
robust and healthy man, but he has now become ihin and 
wan, and is frequently troubled with a coagh. " ''- 

17. Discoveries in 1846.— The ye^i 1846, it is said, will be 
memorable through all time for four great discoveries, viz: 
1st. The inhalation of ether, 2d. a substitute for gunpowder, 
3d. the application' of electricity to the smelting of metals, 
and 4th. an improvement in the propelling of sea vessels. 
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18. Treatment of Rheumatic Inflammation of the Eye. — 
{Med. Chir. Rev.)—Mx. Jones describes rheumatic inflamma« 
tion of the eye under two separate heads, those of sclerotitis 
and rheumatic iritis. The former, he states, may, in its incip^ 
lent stages, be sometimes checked by a dose of calomel and 
Dover's powder, with a pediluvium at night and an aperient 
in the morning, following these up with small doses of nitre. 
If this is not successful, bleeding as also in rheumatic Iritis, 
must be resorted to. In ordinary inflammation of the iris and 
other structures of the eye. Dr. Jacob is an advocate for more 
cautious depletion than that usually employed, believing that 
the most destructive effects often occur after comparatively 
slight inflammation, and in the less robust subjects. *' After 
many years experience, I find myself treating inflammation of 
the eye without much .bleeding, and I do not think my success 
is less than that of practitioners who resort principally to the 
lancet and leeches." Bleeding is useful only at the very 
commencement, and should not be resorted to for the removad 
of the mere redness of a later period. If in ordinary inflam- 
mation this practitioner considers a modification of the usual 
practice desirable, he does so still more in reference to those 
cases connected with the rheumatic diathesis, in which deple- 
tion should, save in the robust and plethoric, be only local. 
Both Mr. Jones and Mr. Jacob recommend repeated doses of 
Dover's powder, and diaphoretic doses of tartar-emetic, 
occasional purgatives, as sulphate of magnesia with the car- 
bonate, calomel and colocynth, &c. In severe cases mercury 
is required and should be combined with antimony and opium; 
but the same reliance' is not to be placed upon this mineral as 
in the simple or syphilitic form of the disease. Upon the utility 
of colchicum much discrepancy of opinion prevails, and Dr. 
Jacob speaks somewhat doubtingly upon the subject. From 
cinchona^ in debility and decayed health caused by active 
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treatment, and in examples of frequent relapse, like most 
practitioners, he has derived great advantage. In those of 
chronic and refractory cases, too, the iodide of potassium is 
given with bark, mercury, &c., as the case may be, with ben- 
efit. The ammoniated tincture of guaiacumj given in milk, 
is another useful remedy. Belladonna should be used both as 
% fomentation (3 j. Ext. ad fi j. Dec. Papav.) for the relief 
of pain, and as a means of maintaining the pupil dilated. 
Blisters are often beneficial; and, in the latter stages, the 
vinum <ypii dropped in the eye, affords much relief where 
there is a scalding pain, intolerance of light, and lachrymation. 



19. Young Physic. — (/6zdf.)— Dr. Mayo remarks: "There 
is something very attractive at first sight in the prostration of 
scientific interference before natural laws.* But it is not justi- 
fied by the history of the laws of disease^ in the extent to 
which it is recommended. That history and those laws must 
in fact be attentively perused nnd excogitated, as the plans of 
an enemy are studied, and with the same intention; namely, 
with a view to obviate them or prevent their development. 
The doctrines of non-interference may gain a temporary 
sway through the talents of their supporters, but this truth, 
habitually familiar to the English mind, will afterwards recur 
in full force, and *Young Physic' will rise from a temporary 
suspension of active measures to a more heroic use than ever 
of calomel and the lancet." 



20. Arteriiis.'^lbid,) — ^The symptoms^ most truly indicative 
of Arteritis, are those which denote a more or less complete 
obstruction to the course of the red blood along the course 
of the vessel or vessels. Thus, when the disease occurs in 
any of the extremities, the limb becomes chilly and benumbed, 
and eventually mortifies. This- morbid condition is not un- 
frequently met with in aged people; hence the term ^aw^^rena 
senilis^ that has been usually applied to it. It is not, however, 
confined to old age. Most writers have afiGirmed that severe 
pain along the course of the affected artery is very generally 
present in this species of arteritis. But this is far from being 
a constant symptom. Mi Bouillaud attributes it, when pres* 
ent, to irritation of the nervous filaments which accompany 
certain arteries, especially those of the extremities. It is 
not present in inflammations of internal and other arteries 
which are not provided with sensory nerves. 
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21. Inhalation of ]^ker.'^Me8:'ffh6f.)^l^Uhioh 
cole (13 March) informs its reaideiy ItUt, the- Councirof Health 
of Zurich has issued aci order prohibiti^Hh^'us^ of ether va- 
pour by those who practice dentistry, bleeding, and other 
minor surgical operations. This prohibition has been issued 
in consequence of certain accidents having arisen from the 
use of ether vapour by inexperienced persons. 

22. Inhalation of Muriatic Ether. — (Ibid.) — Mr. Flovrens 
states that the muriatic ether has yielded in his experiments 
on etherial ebriety as clejcisivS^and more prompt effects than 
sulphuric ether. • . • 

.. * -"" ■ . ■ . 

23. Exhibition of As^fcstida duriTig Pregnancy. — {Ibid.}-^ 
Dr. 6. Laferla, of M^lta, 'recommends strongly this sub- 
stance in doses gradually increasing from two grains to 9j 
daily for the purpose of preventing the death of the foetus in 
utero. The cases* which Dr*.Laferla particularly points out 
are those in which before Iftborur the foetus ceases to live with- 
out any appreciable cause — a <Mrcumstance which sometimes 
shows itself in several success ve gestations. Dr. Laferla re- 
ports several cases in which the patient had two, three, and 
four tones been delivered of still-born children, and after- 
Wards under the influence of assafcetida, gave births to living 
infants. 



24. The Physiological effects of Sulphuric Ether, administer- 
ed by friction on the mouth and fauces. — M. Ducros has addres- 
sed a memoir to the Acad^mie des Sciences on this subject. 
The following are his conclasionsr 1. Sulphuric ether, employ- 
ed in frictions on the mouth and faupes, causes, in gallinaceous 
animals, instantaneous sle^, characterized by closing of the 
eyes, and setting up (Amem«n/) of the feathers. 2. If moN 
phia, acetate of morphia,- or'extract of bpluiA, be given during 
this sleep, the sleep, instead of b&ing atigm^tedy is mstantly 
destroyed; — whence M. Ducros concludes, thai, in the galli- 
naceae, opiates are the antidotes, of sulphuric ethe^. . 3. If 
ether be given in*poisoning-tiy opium, the symptoms of poi- 
sdning are increased. 4. The sppcriferous efibcts of ether thus 
administered to fowls, are also fhahife'stedhi efther animals and. 
ifi man. In cases af hypoclli^ndriasis attended with Want of 
sleep, wit^ w^pdering pains in the'chedt and abdomen, t^iH- 
phuric "ether'eiiijaloyed in frictions on the tongu J, velum pen-, 
dulum, tonsils, and back of the pharynx, procures an agreea*^ 
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Ue «leep and ^caloMt-tb^'i^ns^ and especially possesses these 
advantages la^e midftt'<>6iiervous excitetnenty when narcot- 
ics only tend to aliment the general irritability. 6. In the 
convulsions of pregnant or chiid-bearibg women, in the con- 
vulsions of the newly born, in hysterical attacks, in epilepti- 
form paroxysms complicated with trismus, setting of the 
teeth, and spasm of the cesophagus, where swallowing is im- 
practicle, if the cavity of the mouth and pharynx be rubbed 
by means of a camel's-hair pencil dipped in sulphuric ether, 
the nervous attacks, which by. long duration, might prove 
fatal, may generally be arrest§H. •. / 

■ ■ • 

25. Inhalation of Ether. — Sdhie of .the results. — Since the 
issue of our last number,, numerous statements have appeared, 
detailing the good and <evil. effects, of Ethereal inhalations; the 
following are some of the resuJ t§ : •'.:.• 

The Editor of the London Medical Gazette^ holds the fol- 
lowing language : ; 

Great excitement of the Q^rvous 'system, sometimes ap- 
proaching to apoplexy ,-^an asthmatic c<)ndition of the respi- 
ratory organs, — spitting of blood, syncope, — are among the 
results which have been observed^ but these are by no means 
the worst. In many instances^ we are already aware of six 
or seven; death has followed quickly upon operations so per- 
formed. It may be that in some of these cases, death would 
have resulted, even had the ether not been inhaled; but, as 
far as we have been informed, several of the deaths have oc- 
curred under circumstances which are not observed under 
ordinary operations. It is to be regretted that the same 
alacrity is not shown in fu^rntshing journals or newspapers 
with these fatal ca3es, .gs with the/^dexterous operations." 
We are sorry to say it^ but we believe it to be the fact, that 
none of ttiese cases» with the? exception of that reported by 

Mr. Nunn, have been recorded i^i this country, 

. lit >* 

• 26. Katal Effects cf Ether.'^Jxi^^tsX. — {Ibid.) — An inquest 
has been held on a- young woman, the wife of a hair-dresser, 
at Spittlftgate; in the county bf-.JIUncolnshire, from whom a 
tumor had been removed, whtlie under the influence of ethelJ.* 
She never rallie4i|.andidied wiihoi^t the slightest reaction hav- 
ing tak^n place, .si'3Cleenhdur^ after the operation^ The foW 
lowing verdict hasTaeen^ returned: — ^*That the <^ceased, Ann 
Parkinson, died from the effecjts of the vap§ai^af eti%br, in- 
Baled by her for the purpose of alleviating pain during the 

• — ' ,* *, JO * 
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removal of a tumor from the left thigh, and not firom the ef* 
lect of the operation, or from any other cause." The sur* 
geon who performed the operation stated that he fuUy 
concurred in the verdict, as he had no doubt whatev^ that 
the ether alone was the cause of death, and it was a duty he 
owed to the public to say so. 

27. Fatal Effects of Ether in a case of Lithotomy. — This 
case occurred to Mr. Nitnn, Esq., Surgeon to the Colchester 
and Essex Hospital, Eng. The patient sank in a few hours 
after the operation, which Mr. Nunn unhesitatingly ascribes 
to the effects of the Ether. Here follows the post-mortem 
appearances, together with some comments: 

Post'TTuorten^ (67 hours after death.) — Membranous conges* 
tion of the brain, but no effusion;, brain firm; lungs permeable 
throughout, anteriorly ex-sanguineous, posteriorly engorged; 
heart flaccid, of a natural size and nearly empty; the left kid- 
ney pale; the right slightly congested. The bladder and the 
adjoining parts presented the usual aspect after an operation. 

/ vxmld mention that the blood throtighotU the whole t^i^tt- 
lar system^ wets in a perfectly fluid state. 

It is not my intention or inclination to attribute the loss of 
my patient wholly to the influence of the ether, which was 
administered in this case, nor hastily to decry its use under 
all circumstances connected with surgical operations; but 
still I feel called upon to bring before the notice of my med- 
ical brethren, the effects which resulted from its exhibition in 
this instance, that the profession may judge, from the recital 
of an unsuccessful case, how far it may be considered safb to 
employ ether generally as a means of preventing the pain 
otherwise inseparable from the physical lesion. The suffused 
eye, livid lips, and stertorous breathing, accompanied, first, 
by convulsive struggles, and -next by a sudden cessation of all 
motion, are often indicative .of the effects of the vapour; and 
these were not altogether absent in the present instance; still, 
I feel myself justified in employing it, from the published ac- 
counts of many successful cases, and the sanction of my col- 
leagues and numerous friends around me. In prosecuting 
the operation, there was nothing peculiar to attract my atten- 
tion, or to lead nrie to consider the patient's physical condition 
different from that of those on whom I had before operated, 
until I bad reached the bladder, when I can but attribute the 
difficulty in seizing the stone, to the apparently collapsed 
state of that viscus which bad fallen in folds over the calcu- 
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kn, WBki 80 prevailed its being grasped by the forceps. I 
must not, however, omit to mention the fact that the patient 
expressed no signs of suffering during the operation. Thus 
for, therefore, it may be said the ether fulfilled its intended 
office; but I think another question is involved, viz: vehether 
the artificial means thus employed may not produce very se* 
rious depressing effects on the nervous system, depriving a 
patient of that reactive power so necessary to the reparative 
process. Has not a patient, after the administration of ether, 
a double shock to overcome — that produced by the vapour 
superadded to that of the operation itself? Does not the his- 
tory of the postmortem examination bear out the suspicion of 
the depressing influence of this inhalation? — posititxly^ from 
the still fluid state of the blood (although the body was not 
opened for 67 hours after death,) and from the flaccid state of 
the heart; negatively, from the fact that the inspection detec- 
ted no indications of violence done to the- parts that could ex- 
plain the rapid dissolution which ensued, and that there was 
no evidence of nature having made the slightest effort to- 
wards local reparation. Pain is doubtless our great safeguard 
under ordinary circumstances; but for it we should be hourly 
falling into danger; and I am inclined to believe that pain 
should be considered as a healthy indication, and an essential 
concomitant with surgical operations, and that it is amply 
compensated by the effects it produces on the aystem as the 
natural incentive to reparative action. 

I trust that the publication of this unsuccessful case may 
lead to the publication of many others which have occurred, 
so that the profession may not be led away by the erroneous 
supposition that the prevention of pain is so vital a desidera- 
tum in operative surgery. 



>•*■ 



28. Effects of Ether,— The Monthly Jour. Med., Edin- 
burgh, says: 

During the past month Etherization has been extensively 
practised, but few novelties have been published with respect 
to at. Its advantages and applications are still debated at the 
meetings of the Academy of Natural Science and the Acad- 
emy of Medicine in Paris. We observe, however, that the 
cases noticed in our last number have produced an effect on 
the warmest advocates of inhalation. Even MM. Velpeau 
and Roux, though stiU maintaining its great advantages, now 
speak df the necessity of caution in Its use. This is as it 
should be. 
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The third oase to which we alladed, as Uliely to 1)e fatal 
after the use of ether, in the Royal Infirmary has since ex- 
pired. It was a case of tibio*tatsal amputation, under the 
care of Mr. Syme. A girl, aged 14, of good general health, 
was affected with caries of the tarsal bones, and fistulous 
openings leading from them. The amputation was per- 
formed in the usual manner on the 24th of February, with- 
out the slighest pain, the ether having produced its full effect. 
She died April 5. On dissection the blood was found unusu- 
ally fluid, and secondary purulent deposits existed in the 
lungs, left kidney, right knees and left hip joint.- Such are 
the/ac/^. As to whether death in this, or the other two In- 
firmary cases, resulted from the etherization, that is a matter 
of opinion. Some say no, others say yes. It is the first fatal 
case of tarsal amputation which has occurred in Mr. Syme*s 
practice, and it is only right to state that in his opinion it is 
attributable to the «ther. The observation of other cases 
will sooner or later decide the point. 



29. Effects of Ether in Parturition, — (Med. News.) — ^The 
following extract of a letter to the editor of the Provinci€U 
Med. and Surg. Journal dated Paris, Feb. 25th, will be read 
with interest: 

"The mind of the profession here, is entirely occupied upon 
the ether question, to the temporary exclusion of all others. 
The Baron Dubois read a very interesting paper to the Acad- 
emy of Medicine the day before yesterday, giving the details 
of six cases, of protracted and difiicult labours, in which the 
vapour of sulphuric ether was inhaled with marked advan- 
tage. The particulars will be almost immediately published, 
but in the interim I may as well tell you that the results of the 
Baron's experience warrant him in concluding that the va- 
pour of the ether may be inhaled by parturient women;-r-lst, 
without any danger to mother or child; 2d, with advantage to 
both, insomuch, that it destroys all resistance in the voluntary 
muscles of the perineum, relaxing, or rather paralyzing them 
for the moment, without impeding or interfering in the 
slighest degree with the natm*al physiological muscular ac« 
tions of the uterus. The Baron has also observed that the 
abdominal muscles in their actions in parturition are not at 
all afiected by the inhaled ether. 

**The two first cases — both instrumental — one. in labour 
forty hours, the other thirty-six, before the ether was inhaled, 
turned out ultimately unfortunate, as both patients died of 
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puerperal fever >yhich was at the time prevailing in the hos- 
pitaly (La Maternity.) This sad result the Baron does not 
think can be ascribed at all to the use of the vapour; nor does 
he on the other hand attribute the immunity of the other pa- 
tients in the same hospital to it, 

^'The Baron, upon interrogating the patients after delivery, 
as to their sensations during the operation, was informed by 
all but one, that they felt noting of what was doing, but that 
one smiled, and would not say what she felt. It afterwards 
turned oat that this patient, by her confessions to the nurse, 
was ashamed to say what she felt and thought; as she found 
herself engaged^ all the time whilst under the influence of the 
ether, and undergoing the operation of delivery, mth her 
husband^ in that preliminary process which is so essential to 
the bringing about of that condition in which ladies like to be 
who love their lords." 



30, Observations on the condition of Asphyxia^ or Insensi- 
bility, induced by the inhalation of ether; and of the indica- 
tions to be fulfilled in the Treatment of the Effects of its Mal- 
administration. By Chari«bs Sbarbe, M. D., M.K.C.S. £., 
of Bath. — {Med, Examiner.) — In the Medical Times of the 
19th ult., is a report, made to the Acad^mie a Paris, by M. 
Amussat, of his experminents on animals under the influence 
of the vapor of ether, in which he said; — **that, during the 
condition of insensibility induced by the ethereal inhalation, 
the blood in the arteries was found to be of the venous char- 
acter, and resumed its florid appearance when the state of un- 
consciousness had ceased. And, that, in animals which had 
died during the inhalation, the blood was found of the same 
venous color in the heart, veins, and arteries." If such are 
the results of M. Amussat's experiments, they establish, be- 
yond doubt, the correctness of my views on the subject, pub- 
lished in the Medical Times, under date of Jan. 5, to the efiect 
that the condition of the patient under the influence oi the 
ethereal vapor is that of asphyxia; and that the sedative or 
narcotic eflects of ether as ordinarily administered is of the 
same character. Its stlmulai&t operation when so administer- 
ed, that is, by the stomacbt I must, however, first explain, or 
the views I entertain of its inhalation will not be rightly ap- 
prehended- To make this understood, it is necessary for me 
first to obsejvii that life, the attributes of which are heat and 
motion, is the result of the chemical action developed in the 
animal system by the agency of the oxygen of the. air iaspired 

10 
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m its combinatioQ with the hydro-carbonaceous constituents 
of the food existing in the blood — caloric and electricity, the 
actuating Mlmuii of all vital phenomena, being evolved in the 
process of chemical combination and electrical evolution, we 
may justly infer, takes place more particularly in the capillary 
or hair-like vessels, wherein the particles of the blood are 
brought into the closest approximation, and in which the final 
changes in its composition in relation, at least, to the conver- 
sion of arterial into venous blood takes place, hence the ex- 
citement of these vessels and motion of the blood in the ca- 
pillary vessels, or organic life of animals; capillary action be- 
ing the first visible motion to be discerned in the egg in the 
process of incubation, and the last to be discovered in animals 
when death takes place. These views r submitted to the pro- 
fession as long back as 1830, when 1 had the honor of reading 
to the Westminster Medical Society a paper on the subject, 
and have since enlarged upon a work recently published, en- 
titled « The Philosophy of Life, Health, and Disease.*' 

Now, the transitory stimulating effects of ether, when receiv- 
ed into the blood from the stomach, is in virtue of its composi- 
tion, it being a compound of carbon and hydrogen; its absolute 
composition is carbon, hydrogen, and oxygen; but the latter, it 
is presumed, exists in combination with its equivalent of hydro- 
gen in the character of water — that it virtually is, as I say, a 
hydro-carbon. This, then, we may fairly presume, from its high- 
ly inflammable nature, must exist in a looser state of combina- 
tion, or a condition of greater affinity for oxygen, than that of 
the hydro-carbonaceous constituents of the blood, and would, 
therefore, when received into the general circulation from the 
stomach by predilection of affinity, enter immediately into 
combination with the oxygen of the blood, and a more active 
combustion, and, by consequence, exeitement of the capilla- 
ries of the general system, would ensue; nnd thus the stimu- 
lating qualities of ether, in common with other hydro-carbon- 
aceous alcoholic fluilds which operate i-n Kke manner. And 
hence Mr. Spalding, the celebrated submarine operator, found 
that, when he drank alcoholic beverage, he required a greater 
amount of air being supplied to him during his operations. 
But the stimulating qualities of ether are of a very transitory 
nature, these effects being soon followed by its opposite con- 
dition of narcotism; but before I proceed with these, its effects^ 
as ordinarily administered, I must explain that of the insensi- 
bilitv induced bv its inhalation. 

The offices of respiraiiefi, are, the exhalation df carbonic 
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acid gas, and the reception into the Mood of it9 equivalent of 
oxygen. Now, in the ethereal inhalation, as the air of the 
lungs presented to the blood for absorption is not only dilu- 
ted with this vapor, but' in admixture also with this hydro- 
carbonaceous compound, the latter, when imbibed from the 
air-cells in admixture with the air, from its greater affinity 
for oxygen than the constituents of the blood, immediately 
seizes upon the oxygen, and, combining therewith, thus de- 
oxidates the blood in the lungs, whereby the blood, thence 
returned to the heart for general circulation, is deprived of 
its vitalizing qualifications; and hence defective capillary ex- 
citement of the heart and brain, and of all liie functions, and 
thus the condition of insensibility and asphyxia induced: limi- 
ted, of course, by the extent and period of the inhalation; but 
involving, necessarily, caution that it is not carried to too 
great an extent, considering that it virtually consists in a 
species of burking. 

We may now comprehend the narcotic and sedative in- 
fluence of ether which so soon succeeds to its use when re- 
ceived into the blood from the stomach. It having, as I have 
already explained, by its union with the oxygen of the blood 
in the general circulation, produced a certain amount of ex- 
citement, other portions of the ether existing in the blood, in 
their circulation through the luugs, enter into combination 
with the oxygen of the air imbibed, and here de-oxidating the 
blood at the expense of the general system, produce effects, 
though less in degree, yet analogous in kind, to its inhala- 
tion — narcotism; and thus its sedative influence and reducing 
power. And thus are all the operations of ether, I am of 
opinion, very satisfactorily accounted for, and established as 
such, I think I may venture to say, by the experiments ad- 
duced of M. Amussat. 

Reverting to a forn>er observation, I may be permitted to 
add, that precisely in character with the operation of ether, 
in producing both excitement and asphyxia, are the* effects of 
alcohol, though modified in description by the difference that 
exists between them: alcohol being soluble in water, and 
mixable with the blood; and ether not so, but much more 
volatile and combustible. Alcohol is accordingly much more 
permanently stimulant in its effects, and only asphyxiating 
when received into the system in a concentrated form, or 
where the quantity in a more diluted state has been so con- 
siderable that the blood in its passage through the lungs has 
become itfcapacitated for transmitting oxygen for the purpose* 
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of the general system; that is to say, the amount of alcohol 
present in the vital stream de-oxidates the blood in the lungs 
before it is returned to the heart for general circulation; and 
hence the more enduring condition of insensibility which suc- 
ceeds intoxication, the whole vital stream abounding with its ' 
polluting influence. 

If the explanation afforded be considered the true one, the 
circumstances prohibiting its use are obviously those of fee* 
ble power, as well as apoplectic predisposition, as the effect 
of all narcotics and reducing agents on the system is to pro- 
duce venous congestion; and, from reasons afforded in my 
work " On the Philosophy of Life," but too lengthy in de- 
scription to be here adduced, and more especially manifes^ted 
in the liver and brain; hence there was found, on examina- 
tion, in the case of death recorded from ethereal inhalation, 
congestive fulness of the blood-vessels of the brain; and, more- 
over, that bleeding was found useful in the recovery of dogs 
which had been rendered apparently dead by its use, as so 
stated in France. But the most obvious and direct indica- 
tion to be fulfilled, in the case of its maladministration, is the 
re-excitement of capillary action by the inhalation of oxygen 
gas; subsidiary to this, or when this is not immediately avail- 
able, judicious blood-letting is the next object, followed by 
the excitement of the skin, and respiratory function of the 
lungs, by the sudden splash of cold water, followed by gal- 
vanism and artificial respiration in extreme cases. And, as 
an internal stimulant, ammonia, alcoholic fluids, or agents of 
the like character, being interdicted, nitric acid might prove 
more useful in these cases than ammonia. In India I once 
drank an entire drachm in a tumbler of water, and with, I 
thought soon after, decided exhilarating effects. In addition 
to these means, warm salt-water clysters are clearly indica- 
ted; and, although the last to be noticed, I am not sure that 
it is the least in importance, an emetic may prove a useful 
ancillary. 

31. On the Cure of Phthisis by exercise of the lungs and 
by fattening. — By M. Bureaud — ^Rioffrey. (Memoir read 
to the French Academy of Science. Comptes Rendus T. 
XXIV. p. 11. — The author exhibits, in the following terms, 
the conclusions which he thinks can be deduced from the con- 
siderations exposed in his memoire. 

<* Anatomical researches and autopsies having proved con- 
clusively that tubercles are inorganici unassimilaUe^ foreign 
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bodies in the economy, it is necessary to prepare the way by 
which they may be expelled. 

"Exercise of the lungs may fulfil this indication ordinarily, 
by strengthning the biDnchiae and measurably dilating them. 
It is necessary to regulate and adapt the respiration to the 
strength of the patient and the demand of pulmonary com- 
bustion. 

"Alimentation ought to furnish the plastic elements and 
the elements of respiration. On analyzing all the well estab- 
lished cases of cure, we find that it has occurred under the 
influence.ofa restorative alimentation; that in those individ- 
uals who exhibit a return of the adipose material, the creta- 
ceous matter of tjie tubercles remain as it were suspended in 
oi^ansin the inert state; while in debilitated individuals, the 
tubercles tend always to softening and disorganization. 

"In repairing the waste of consumptives, we ought always 
to endeavor to fatten, in order to prolong life and to change 
their constitution; or their tuberculous diathesis. Tubercle 
being a disease which reproduces itself, we can only guard 
against relapses by a thorough change of constitution." P. 

32. Clinical Siatisties of the Learned Profession.-r'{Med* 
News.) — Front a statistical document recently published in 
the Moniteur^ it would appear that of all the liberal profes- 
sions, medical men furnish the smallest number of criminals; 
the number is indeed so small, that it has been found impos- 
sible to fix a fractional ratio as with the other classes. Since 
the year 1829, not more than tvoo physicians have been tried 
as criminals at the assizes. In the ten years, from 1829 t6 
1839, there were tried in the various criminal courts, forty- 
one thousand six hundred and seventy-nine male prisoners^ 
above the age of twenty-five years; among these were thirty- 
three priests, thirty-three lawyers, seventy-five notaries, six- 
t^-six tipstaffs, but not a single medical practitioner. 
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PART V. 
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NOTICES OF EMPIRICISM-. 



L AdvertisemetU of Secret Remediei and Ewqririeal Assth 
ciations. — We regret to perceive, that Aeconductors of Med* 
ical Journals are not sufficiently guanjed in the admissionvof 
advertisements. It is true, the advertising department is iimi- 
ally under the control of the publishers; but we can scarcely 
suppose that any advertisement would be inserted contrary 
to the wishes of the Editor. When an advertisement is spread 
before the public, through the agency of a Medical Journal, 
it is presumed to have' received the sanction and approbation 
of the Editor; and, indeed, it is almost equival^it to his. .cer- 
tificate in its favor. '*".,'' 

Our attention has been particularly directed to this subject 
by two advertisements; the first is, McMun7i*s Elixir of 
Opium. Several medical journals contain advertisements 
headed ^^Dr. McMunrCs celebrated Elixir qf Opium;** to which 
is appended the certificates of several medical gentlemen, in- 
cluding jEiro/6^«or5,non-prefes8ors, and chemists; all done ac- 
cording to the most modem and approved style at Nostrums 
Certi^rs. Now, what are the results ? McMunn*s Elixir 
is a secret remedy — a nostrum — it goes to the public under 
the sanction of medical men, as certifiers to its efficacy, the 
whole duly pu Wished in af medical journal. Here is the form 
if not the substance of Empiricism; and the direct tendency 
is to encourage the consumption of quack medicines. It is 
clearly the duty of all conductors of medical journals to re- 
ject such advertisements. .^ 

The second obnoxious advertisement which has fallen, un- 
der our notice, is contained in a late number of the Boston 
Medical and Surgical Journal. This is an advertisement of 
the ^^ American Institute of HomcRopathy.** We presume the 
Editor was absent when that precious notice was inserted, 
otherwise his sense of propriety would have caused its rejec- 
tion. 

In vain may we lament over the success of quackery and 
quack remedies, while the profession, and even medical journ- 
als, aid in their propagation. ^ 
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PART VI. 
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EDITORIAL DEPARTMENT. 



« ' 



THE-NATIO^FAL METDICAL CONVENTION. 

Tbe-Nationa] Medical Convention convened in Philadelphia on 
the 5th of May last, and remained in session three days. A 
large number of delegates were present, although not represent- 
ing equally the different portions of the Union. The following 
oIHcers were elected: PresiderUy J. Knight, of Conn.; Vice-Presi" 
dents, A. H.^ Stevans, ]}}. Y., Geo. B. Wood, Phila., A. H. Buc- 
hannan, Tenn., J. Harrison, La.; Secretaries, R. D. Arnold, Ga« 
A. Stille, Phila. j F. C. SteWapt, N. «Y. At the close of the session, 
the Convention resolved itself into the ^^ American Medical AssO' 
eialion." The following officers were elected for the Association: 
President, Dr. Chapman, Phila.; Vice-Presidents, Dt, Knight, New 
Haven, Dr. Stevens, New York, Dr. Moultrie, S. C, Dr.-Buc- 
hannan, Tenn.; Secretaries, Dr. Stills, Phila., Dr. Dunbar, Bait.; 
^ TVeasurer, Qr. Hays^ Phila. Baltimore was designated as the 
place for the next meeting. ' . * ' ' 

In place of copying the minutes of the Convention, we insert 
the following paper written by Prof. Annan, who was a member. 
It embodies, we are of opinion, very pearly the sentiments of the 
profession here. • .* '. 

Remarks on the Proceedings oj the National Medical ConvenHon.^^ 
By Samuel Annan, M. D., Profeg^or in Transylvania Univer- 
'J[ sity; a Member of the Convention. 

It is known to most of our readers, that there was a conven- 
tion of physicians in the City of New York, in May 1846, which, 
after appointing several committees to report on various sub- 
jects, adjourned to meet in the City of Philadelphia on the 6th of 
May, 1847. About two hundred and twenty-five delegates ac- 
cordingly assembled, and the meeting was organized by the 
election of a President and other officers. The greater number 
of the delegates were from the Eastern and Middle States, and 
they were sent to represent Medical Associations of very diversi- 
fied characters, ^ome came from chartered medical societies, in- 
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stituted for a variety of purposes, viz: either to grant ticenses, 
with or without examin9.tion^ or to promote ihe inter eats q( sci- 
ence; others came from self coas^itii ted tK>d(«Sy organized for knu- '. 
tual improvement; whilej.a ItKird jflasV-jve/e delegated from a 
meeting of a few physicians, hastily fifesembled for'tlfie purpose* 
Each associaiioh apppint^d/asmfany^r.epnreq^ntatives as it pleased; 
the consequence of which w^Pi i^^^ "^^ re^ presentation nom dif- 
ferent sections of the colintry/was -very uaequa]; . So small a 
number of deleg^^es appeared from the West and.South, that it 
may be said, th^se poj'tions of the tJnion Ver.e^f^ptjreprosenteda^ . , 
all. Neither were the medical coUeges of the ^country fairljjr 
represented. From*many^ of thein 'Ihoror^was no' delegation. 
Thus constituted, we feel inclined to deny tha-t this convention 
had a right to assume the title of ]^^aHonaZ, and that its decisions 
are in any way binding upon the- proression ^oT these United 
States. The greater part of the physicians were not represent- 
ed; and the action of this conventfon, .'as fai*. as its legislation iff 
designed to operate upon the whole couiitry, - is the same in 
principle with that which produced the separation from Great 
• Britain, by means of our revolutiotia/y .war. The republican 
■doctrine of*"iio^ taxajion without representation,"' has obtained 
too firm a hold of^theTeelingS of our people, to suffer them to ac- 
cord obedience, to^ laws, with the enacting. of which they had 
nothing to do. Whatever, therefore, may be thp moral influence 
of this convention, it ita obvious that its decisions cannot have the 
force of law. Indeed, the gentlemen' who Tbrou^htthe reports 
from the diffef ent' committees, appeared to be,*»iully aware of 
thisr Certhin •resdlutiohs^were appended to each report, in. 
w&ipli tt yvas' recpmmeiided that. a particular course be adopted 
ia reference to tlTe supposed deficiencies of* .th^.. profession. 
N*^^-»; admitting lheVi^t*of this body to .recortunend, it will 
not> viQ "presume, \>e denjid that those for^whgnfi \these recom- 
mendaCrons are djesigijetfTi^Ve an equal right io adopt or reject^ 
as they may approve 'or Itisapprove. ..Tfte.very meaning of 
the wbH shows that the thing praised. or cqminend^d, must be 
made acceptable, before it can be received bi\aa6*Rted,.. It is thus, 
we think perfectly evident, l^at the meeiinga.df jfiis convention 
will be entirely nugatory, except as far as its fecommendationa^ 
may meet with the approbation of the parties Xb whom they are 
addressed. 

In the reports of the committees, and more especially in the 
speeches of the members of the c'bnvention, there were numer- 
ous and strong professions of regard for the interests of suffering 
humanity. The prevailing opinion was that tfie profession of 
medicine is in a very degraded state; that there is less general 
and medical knowledge amongst physicians, than in the^'goodold 
times;" that its respectability has been greatly lessened; and that 
matters are annually becoming worse. Loud and melancholy 
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were Aie lament A^i<>i>9 over ^he^mjury* done to society by the 
crow4 of«impepfeotly''edacated yoQng rQen, who are pressing into 
the ranks of the professions. The* Tapi<^ increase of the number of 
f^students who iatiend Ih^ n^edjkai colreges, attracted by the facility 
With wbieilf degrees are obtained, it niuis said, wasr well calculated 
to produce mournful forebodhigs ih-the^mind of every philanthro- 
pist* AVhile'thisii^ the gebe rlil tenor of the remarks, there was 
oiie old gentleman from NeWYork; wlrose grey hairs and bald 
heady and venerable appearance/ imperatively trailed for the most 
.xespectffil atten4k»n\ who took a very singular view of the sub- 
ject. He insisted that if was theuijtrry doQe to the doctors them- 
selves by'the'hosttSTybung* and active competitors who are con- 
tinually sent-out-by the fnetilGal colleges, with the highest hon- 
ors of the prQ^essioUyta Contend with them, and too often suc- 
cessfully, "for that patronage,' on which they depend for the sup- 
port of thefnse.lves and families, which is the chief grievance. 
"Mr. Presid^nti" s^ys.he, '/these youngsters endeavor to make 
it appear that we are superannuated before we ^aye reached the 
maturity of 6lrr intellects.*' In the opinion of .thia venerable 
fatheir, it is necessary to tip|>ly some check tq the rapid muttipli- . 
cation of physicians, not thatihe ctynmunity ma^^be saved from 
destruetion, but that those epgagednngractyie may remain un- 
disturbed in the possession of the' puttie confidence. -It is, how- 
ever, but simple justice fo'state that this gentJen)Qn was regarded 
as eccentric and indliscreet* ' ' . 

- WJilitever may have been the motives wliich* actuated, the -ma- 
jority of the convention, we have the inisfortuiie to differ with 
them, when' tliey asse'^tnliat* the medical profession of thi# coun- 
try is deteriorating. We entertain the opinion that our phy'si- 
cions haviS improved, are improving aod.vjlVcbntintie to imppo^e; 
We believe ' that medtcal instruction j^ kept up with the pro- 
gressive advancement bf the method^ s!^, gexielral education; and 
that the facilities foi^ ihiparting kngf9ie.<?ge, are greater at the 
present time, in our medical colleges 4 .th'an at any former period. 
Thisj WQ' think, is to be 'ascribed to the spirit of emulation which 
has been*^e*cHed by« thV ji^?ilr.y of 4he new with the old institu- 
tions. It'is aH'obso^fete fdek, that the key of the temple of science 
- has befn deposite.c^wilh some venerable Alma Mater^ from whom 
alone the privilege of examining the mysteries of the inner courts 
can be obtained. The doctrine of free trade has been much ex- 
tended sinbe the time of Adaiu Smith; and it is now a prevalent 
opinion that science, as well as commerce is injured by the shack- 
les of excessive legislation. If we direct our attention to the an- 
cient universities of Great Britain, Oxford and Cambridge, and in- 
quire whether they have, at any period of their history, taken 
the lead in scientific investigation, we shall be compelled to reply 
in the negative. It would be easy to show that we are indebted 
for the brilliant discoveries of the present century, and for the 
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best publications in tbe differcmt d^epartments of science, to pri« 
vate enterprise, and to individual efibrt* So again if we ask, has. 
the medical department of the University of Edingburgh, former- 
\y so celebrated, sustained its, ancisnt reputation? we must an* 
swer, it has not. It is the new schools, which have a reputution 
to make, and which start with the vigor and freshness of youth, 
which have been foremost in the career of modern improvement. 
Look at the works which have emanated from the medical depart- 
ments of the London University, and Kings College, and see how 
superior they are to most of the publications of the older col- 
leges. If then, a correct view of the subject, is taken, there can 
be no valid objection brought against the establishment of new 
colleges, provided their regulations are such as to ensure a good 
education to those who may attend them* It is true that if the 
college is not suffisiently provided with a library, mnseum and 
chemical apparatus; if the professors are not men of the requisite 
talents and acquirements; or if the course of instruction is too 
brief, the student will not obtain the best education which the 
country can afford. It is also true, that by reducing the fees of 
the professors, and by giving long credits, taking promissory 
notes which are never paid, a show of prosperity is in some cases 
exhibited, which has no real foundation; and that in this way, an 
inferior class of medical men are palmed upon the community. 
Notwithstanding these objections to the increase of the number 
of the medical colleges, we still contend, that by calling forth into 
active competition, a large additional amount of talent and learn- 
ing, the effect has been highly beneficial to the interests of sci- 
ence; ajxd that the numerous medical journals, to say nothing of 
the large works, which have been published by the professors, 
are demonstrative evidence of the truth of this assertion. 

But let us inquire how it has happened, that medical colleges 
have multiplied so'rapidly>in this country. The National Conven- 
tion argues, that all the evils which are supposed to exist may be 
traced to the establishment of new colleges by ambitious men, 
many of whom are unfitted for the office they have assumed. In 
this manner, it was asserted, young men are enticed into the pro- 
fession, who otherwise would not have thought of entering its 
ranks. Now this, we humbly conceive, is another of the mis- 
takes of the convention. It cannot be denied that the advance- 
ment of these United States in population and prosperity, is 
unparalleled in the history of nations. We double our population 
in twenty-five years. To supply this enormous growth of the 
number of inhabitants with physicians, there must necessarily be 
a corresponding increase of the number of medical students. Our 
profession has always been exceedingly popular with young men. 
They see so many attain to eminence in the profession, and to 
high rank hi society, whose early advantages were not gi^t. that 
it is not surprising that young men are strongly tempted to en- 
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gage in the study of medicine. The examples of failure too, are 
few, compared with the number who embark in the enterprise^ 
and as long as the^difficulttes of securing a living practice are no 
greater than they are at present, we do not see how it is possible 
to prevent our young men from becoming students, and preparing 
themselves in the best possible manner of which the condition of 
medical education admits, to assume the responsible duties of the 
physician. In all parts of Europe, the medical profesion is much 
more crowded than with us. The supply of physicians is always 
above the demand, because the profession is popular there as 
well as here, with young men about to engage in some business; 
and the increase' of population is extremely slow. So great 
is the difficulty of building up a practice which will afford a 
maintenance for a family, that thousands of dollars are frequent- 
ly given for a partnership, or for a recommendation to his fami- 
lies by an old practitioner, about to retire from business. When 
this state of 'things shall have arrived in this country, young men 
will be more cautious in rushing into a profession already over- 
stocked. But it is because so few fail of success, that so many 
are induced to commence the study; and it is therefore incor- 
rect to say, that it is the medical colleges which entice young 
men to engage in the study of medicine. 

In opposition to the above opinion, we maintain the position, 
that it is the astonishing and unexpected increase of the number 
of medical students, which has caused the establishment of so 
many new medical colleges. Men are not generally so blind to 
their own interests, as to risk capital, time. Tabor, and reputation, 
without a fair prospect of remuneration. If those gentlemen, 
who undertake to build up a new college, did not suppose that 
they could induce a portion of those already engaged in the study 
of medicine, to attend their new institution, instead of some 
of the older ones, they unquestionably would not hazard the 
enterprize. It is because they see the classes so large in those 
colleges which have been in operation a longer or shorter period, 
that they are excited to desire a share of the honors and profits 
of teaching medicine, and* incur all the risk of an attempt to build 
up a new school. That this is the natural progress of things, is 
proved by the most casual observation. Why has a fifth medi- 
cal school been recently organized in Philadelphiisi? Simply be- 
eause there are more than one thousand students of medicine in 
that city every winter. And as soon as the number increases to 
fifteen hundred or two thousand, additional schools will start into 
existence, and endeavor to divide with those which have preceded 
them. And will any one assert that, if this competition is con« 
ducted in as honorable a manner as can reasonably be expected; 
if no very dishonorable means are resorted to, to induce students 
to seled particular ischools in preference to others, that the re- 
sult would not be beneficial to medical acienoe and to the com* 
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muoity. For ourselves, we have no doubt upon this question. 
.There must necessarily be incessant efibrts on the part of the 
competitors to gain and to maintain a reputation which will bring 
students to their hails. 

But let us inquire how all this is to be prevented, if we admit, 
with the National Convention, that it is positively injurious, in 
every point of view in which it can be considered; viz: whether 
we regard its bearings upon science,* the profession, or the pub- 
lic. In the present state of our laws there is no possibility of 
preventing young men from studying medicine, and engaging in 
the practice; or practising even without previous preparation. 
It is not thought to be a very, difficult matter to acquire a suffi« 
cient knowledge of the various maladies to which human beings 
are liable, to qualify a man to become a physician; and hence we 
find many practising medicine, who have attended only one 
course of lectures, and many others who have never been at any 
college. As long, then, as the community entertain the opinion 
that there is no great mystery in the art of prescribing for dis- 
eases, and that but little previous preparation is required to ena- 
ble any one of common sense to practice medicine with success, 
it is in vain that the medical faculty attempt to prevent the youth 
of our country from engaging in this calling as a means of ob- 
tain ing subsistence. It is therefore, we conceive, a very errone- 
ous and superficial view of this subject, which ascribes the culpa- 
bility, if any there is, to the colleges. Public opinion is opposed 
to granting a monopoly of the right to practice medicine, and is 
in favor of making this occupation as free as any branch of trade; 
so that any man's son may select the calling of a physician as the 
business of his life, as freely and with no greater restrictions than 
he would be subject to, if he should choose to become a tailor or 
a shoemaker. Any one may offer himself to the community 
as a mechanic, without having served a regular apprenticeship^ 
just as any one may offer his services as a physician, without 
having gone through a regular course of preparation-, and in both 
cases the community are to decide previous to giving them em- 
ployment, whether as much dependence can be placed upon them, 
for the skilful performance of their respective duties, as upon 
those who have spent the usual time and labor in qualifying them<- 
selves. Whether good or evil results from this unbounded free- 
dom is not the question at present to be discussed. That such is 
the state of things is unquestionable; and it is also a melancholy 
truth, that some of the students of medicine attend our medical 
eolleges, more for the purpose of obtaining the honor supposed 
to be conferred by the degree of Doctor of Medicine, than to 
acquire the requisite qualifications for becoming skilful physi- 
cians. This will invariably happen where a high standard of 
attainment is not required by the people of any particulai^ district. 
The title of Doctor is sufficient to give rank aaoongst an unen* 
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ligkteaed o^mmumty : attd mea caa always be found willing to - 
aeeomnfeodale themselvea to tke istate of puUic opinton on every 
Mdbiect. 

Ott the sabject of prelkniaary edncationy we believe the con* 
Irention has gone as far aatray, aa upon any other point; and is 
as Car in advances of the atate of society, as at present constituted 
in this country. The recommendation is, that no young man 
he permitted to enter the office of a physician, as a student of 
medicine, who is not acquainted with the Latin aad Greek lan- 
guages, and with the Eiemejatary Mathematical Sciences, inclu- 
ding Geometry and Algebra, and -also with Natural Philosophy; 
Und that the medical colleges allow only such to attend their lec- 
tures, and obtain degrees. The first objection to this plan is its 
impracticability. Young men thus prepared, are not to be found. 
If all who obtain the degree of Bachelor of Arts, from Literary 
instttntions, should study medicine, tbey would scarcely supply 
the demand for physicians; and it is known that a large majority 
engage in the study of divinity and law, or become merchants 
end farmers. Another insuperable difficulty is, that besides all 
the attractions of the profession of medicine, physicians engaged 
in an extensive practice, hc^ out inducements to the youths in 
their respective neighborhoods to enter their offices as students, 
because it relieves them from a great deal of labor, to have s^nne 
one to put up medicine from their prescriptions. We have 
known physicians to instruct their wives in this part of office 
duty; and in sickly seasons, such assistance is frequently indis- 
pensable. To secure this aid, not only is every encouragement 
presented in the way of argument, but the ordinary fee is not de- 
manded. We opine that Latin, and Greek, and Algebra will be 
&s feiithers in the scale, when weighed against convenience and 
interest. 

In the second place, this plan begins at the wrong end. The 
community must first receive a liberal education, and then there 
will be a demand for at least an equal degree of attainment 
amongst physicians. If we cast our eyes over the whole country 
we shall find that in every district, the medical men are. amongst 
the most enlightened; and that their learning, as the^eneral rule, 
is in correspondence with the state of the general information of 
the people. In the larger cities and towns, the learning of physi* 
cians will compare advantageously with that of any other clasft. 
Who are the principal contributors and workers in founding aad 
aupporiing the magnificent establishments of Boston, New York, 
nod Philadelphia, for the advancement of science, lilerhture, and 
the arts. They are the physicians of those cities. And we were 
astonished that those members of the convantion, who exerted a 
dwarfish eloquence to calumniate their brethren, were not owed 
into silence by ike apWndid hall and museum of tiie Academy «f 
J^aturaiScieiiced; in the.huMdi'sg appropriatied to which tbemeet- 
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ings of the convention were held. But is any one so foolish as 
to conceive the possibility of desecrating the talents and learn- 
ing, most of which is found amongst the medical members of that 
association, required to build up and sustain that noble institu- 
tion, by sending their possessors to endure the drudgery, and 
submit to the intellectual depression, necessarily connected with 
the practice of medicine in a rough country, amongst an unedu- 
cated ^ people? A physician must converse, with those who em- 
ploy him, upon those subjects adapted to their knowledge and 
tastes; and if he has been educated above their standard, he must 
bring himself down to their level; and the inevitable consequence 
is, that he forgets all that he is not in the habit of daily using; and 
in a few years is but little elevated above his neighbors. Now 
we humbly conceive, that it is requiring an impossibility to in- 
sist that all the physicians of our new, thinly populated, and as 
yet, in many parts, rude and unenlightened, country, shall be 
men of high scholarship. On the contrary, we maintain the 
opinion, that young men of plain education, who have had their 
constitutions invigorated by labor, from their youth to man- 
hood, are the best qualified for these situations. The course of 
study which such young men pass through, while preparing 
themselves for graduation at one of our medical colleges, will 
expand and strengthen their minds, in at least as great a degree 
as any course of Latin, and Greek, and Mathenvxtics of the same 
duration. And when we consider that one great object of edu- 
cation is to develop the mental faculties, it must be obvious that 
if this is effected by the study of medicine, while at the same time 
the knowledge is acquired which prepares for usefulness as a 
practitioner, all of this outcry about the absolute necessity of a 
thorough preliminary educaticm, is supremely ridiculous. It 
must not, however, be supposed that when we contend that the 
mind may be saficiently expanded and disciplined by the study 
of medicine,, to fit it for the practice, that we object to the most 
complete education which can be furnished by our best colleges. 
In no other profession is thorough scholarship likely to be turn- 
ed to better arccount. 

In the third place let us suppose that the Professors in the 
medical colleges should be so unwise as to adopt fhe recom- 
«»endation of the convention, and that the physicians should re- 
A)se to take students unless they are acquainted with Latin, 
Greek and Algebra. The result would be, that thousands of 
practitioners of medicine would spring up, whose only sources 
of information would be a little reading at their own honies; and 
thus in a few years, we would have a host of doctors, entirely 
ignorant of anatomy, chemistry, pathology, and surgery; and 
also of therapeutics, until repeated and fatal experimoiits upon 
their fellow-creatures, should have enabled them to discriminate 
disease, and apply the proper treatment. Will the members of 
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the convention, a majority of whom, it may fairly be presumed, 
had received very much isuch an education as is common in the 
present day, venture to assert that such a state of things would 
be preferable to that which has given them their «{tanding in the 
community, and in the medical profession? They may be re- 
garded as a just representation of the existing system of instruc* 
tion; and if such are its fruits, we think that the public has no 
right to complain. It was remarked, that a more respectable 
body of gentlemen, both for appearance and intelligence, could 
not be assembled. 

In the report of the committee on Medical Eiducition, it is re- 
commended that the courses of lectures in the medical colleges 
be extended to six months. In our best schools- the duration of 
each course, is at present four months. That the course of study 
is sufficiently brief, is admitted, we believe, by all the professors 
of all our colleges. Hence, in many of the colleges, the lectures 
begin the first of October, and students are invited to attend dur- 
ing that month. But few, however, avail themselves of this 
privilege, and a large majority do not make their appearance 
before the month of November, when the regular course begins. 
So again, to induce pupils to attend a third course of lectures, no 
charge is made for tickets of admission; and the only expense that 
they are subjected to, is that for boarding. Still btut few avail 
themselves of this liberal offer. It is, therefore, problematical 
to say the least, whether it would be wise t a adopt this- recom- 
mendation. It is. the opinion of many judicicHis members of the 
profession, that the increase of the number of those who would 
attend but one course, would more than over-balance any benefit 
that might accrue from the additional information that might be 
communicated to those who would go through th-e full term, and 
take degrees. While then it must be admitted that loo long a 
time cannot be devoted to the study of medicine, previous to com* 
mencing practice, we must take care, that by demanding more 
than the state of the country will enable us ta carry through, 
we do not diminish in place of adding to the duration of the peri- 
od of preparation. 

This committee also insists stronglj' upon the necessity of im- 
parting clinical instruction. That climcal lectures are of great 
value, where all the circumstances are favorable for the delivery 
of such a course, must be acknowledged by all familiar with the 
subject; but that they have been of much utility as managed at 
the greater number of the hospitals connected with the colleges 
of our country, we uahesitatingly deny. The number of patients 
in our hospitals is small, and there is no great variety of dise&* 
ses; and the buildings are fo<r the most part so far fronri the 
schools^ that students dan withdifBculty be prevailed upon to at- 
tend. Wo have not, as yet, in our highly favored land, a suffi* 
cieat number of poor, who ate willing to send their sick friends 
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to a public charity, to be cured of their maladies. The koDora* 
ble pride of the needy poor, revolta at the bltre idea of patiperiam; 
and as long as they caa obtain the necessaries of life, hunaane 
physicians can be found to attend them gratuitously wheti sick^ 
and also to furnish them with medicine. Hence it is, that we 
hare no large hospitals, except those connected with our alms 
houses; and they are not under the control of professors|of tte 
medical schools* Owing to these causes, clinical instruction has 
beenofcomparatively little benefit to the student; and the source 
of this recommendation of the convention, is a more or less inti- 
mate acquaintrnce with what has been accomplished in the large 
hospitals of Europe, filled with paupers produced by an excess of 
population and other causes. 

In our country, instruction by the private preceptor of the pu- 
pil, at the bedside of such patients as he can take htm to see, must 
for many years, supersede the clinical lectures of public hospi- 
tals; and those ofus who have witnessed the confusion of a crowd 
of students, all anxious to learn, rushing pell-mell from one part 
of a ward to another, and most of them unable to see the tongue 
or feel the pulse, may well experience some doubts whether clin- 
ical instruction in hospitals, is always as valuable as many sup- 
pose it to be. Another method still more objectionable, has been 
adopted in spme places, viz: that of bringing the patient into an 
amphitheatre containing three or four hundred students, and at- 
tempting to give them some idea of his case, by a lecture. The 
impossibility of profiting by such a course, must be apparent to 
the most unenlightened in such matters. Certain we are, that 
unless under peculiarly favorable circumstances, clinical lec- 
tures are not productive of any beneficial results; and that the 
student will learn more by closely watching the progress of one 
case of remittent fever, with the aid of his private preceptor, 
than he can by taking a superficial glance at fifty cases in a 
hospital, with the precise condition of not one of which caa he 
have an opportunity of becoming acquainted. 

The chief duty of our professors, would seem to be, to teach 
the best established principles of the science, as they cosne to be 
developed by more careful observation of facts and more cau- 
tious generalization. These principles being firmly fixed in the 
mind of the student, their application in practice, is comparatively 
easy. In other respects, the course of study recommended by 
this committee, is the same as is pursued in all of our best colle- 
ges. Lectures should be given, they say, ^'oa the theory and 
practice of medicine; the principles and practice of surgery; gea- 
oral and special anatomy; physiology and pathology; materia 
medica; therapeutics and pharmacy; midwifery, and diseases of 
women and children; chemistry, and medical jurisprudence." 

A report was presented to the convention, by a committer ap« 
{loiuted to consider the propriety of aeparating the busiaaii o{ 



Editorial Department* 129 

teaching, and the power of licensing to practice, from each other, 
and to place them in different hands; but as the discussion of this 
subject was postponed until next year, and no plan of action was 
either recommended or adopted;, we do not think it advisable to 
make any remarks on this subject. As soon as we are favored 
with the method of the National Medical Association, which will 
convene in Baltimore, in May, 1848, by which it is proposed to 
effect this separation, we will be prepared to examine its practi- 
cability. 

Keports were also presented and adopted by the Convention, 
on the registration of marriages, births, and deaths; on the for- 
mation of the National Medical Association; and on a code of 
medical ethics. Upon these subjects there was but little differ- 
ence of opinion. 



DOMESTIC CORRESPONDENCE. 

JUDKIN'S OINTMENT. 
{(:• 01. Lini. Ib.xvi. 

Oxyd. Plumb. Rub. Ib.ij. 

Spt. Terebinth. Jiv- M. 

Af\er boiling the oil four or five hours, to a proper consistence, 
then add the lead, and when cooled down to about 110^ F. add 
the turpentine. 

This is the formula for an ointment called by my name, and 
is still to be found in the drug stores from Maine to Georgia. 

When I was a student of medicine, I was imprudent enough to 
be persuaded to procure a patent-right for this ointment, being 
ignorant, also, of such impropriety. But after going into the prac* 
tice, and minghng with the profession, I soon discovered that it 
was improper for any physician to monopolize, and secretly use 
or prescribe agents or remedies of this character. I therefore 
abandoned it, so far as it related in keeping the knowledge there- 
of from the profession. I gave it up to a man (not a physician,) 
in the neighborhood, with a strict injunction that he should use 
hifl own name in all preparations, vending, ^c, dec, connected 
with the ointment, and that my name should never be used in con- 
nection with it in future. This man travelled on this errand 
oyer most of the United States, as I have been informed, made 
imd vended the ointment extensively, and contrcary to his solemn 
engagement, used my name in all preparations, certificates, dsc.^ 
greatly to my injury and disappointment. 

I went before the 16ih medical district society, (of which I was 
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a member,) and at a full meeting of said society, from various 
parts of the district, gav'e them a formula of the ointment, in- 
formed them freely and fully of the whole transaction, and made 
a public acknowledgement to the profession, of my <ronviction of 
the impropriety of a physician dealing in secret prescriptions, as 
it relates to the profession, of any kind. This was more than thir- 
ty years ago, and from that day to this, I have continued to abide* 
under the same opinion, and the longer I remain in the profes- 
sion, the more fully am I convinced of the propriety of this 
cardinal principle in the medical profession. And if there is any 
one thing connected with the practice of medicine, that I dis- 
like more than another, it is most prominently to be found in 
quackery of any kind, and more especially in physicians vend- 
ing, dealing, or prescribing secret nostrums. 

I now reiterate this statement, to place myself right before the 
uninformed, and honorable minded part of the profession. Hoping 
that no motive will ever again prompt any one io place me wrong 
before a profession with which I have so long satisfactorily min- 
gled, and which I love to promote and honor. 

WILLIAM JUDKINS, M. D. 

Cincinnati, 5th mo. 1847. 



Dr. Hamilton, of East Liberty, Ohio, makes the following re- 
marks in relation to the use of quinine ifi malarious fevers of that 
locality : 

''This district of conntry is somewhat malarious. During the 
past Beason the fevers assumed a congestive character, chiefly 
intermittent; and unless promptly checked by the free administra- 
tion of quinine, proved fatal. A good many cases assumed a 
gastio-enteric form, attended with vomiting blood, and large evac- 
uations from the bowels, resembling in appearance beef brine; 
which prostrated the patient in a few hours. The treatment was 
«ttlph. quinine in doses of 6, 10 or 15 grs., combined with mor- 
phine or opium, every hour or two, according to circumstances; 
and also brandy almost ad libitum. This practice was^emineDtly 
successful — not losing one patient where it was promptly adopted^ 
and where quinine was not used, or used sparingly, the disease 
was very fatal. 

In all malarious fevers, I have used the quiuine in large doses, 
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(that is, large for this country ») from 5 to 15 grs., with the hap- 
piest effects. In the common remittent and intermittent feyers, 
I administer it in combination with calomel, and have not seen 
that it has any tendency to produce ptyalism. This practice 
will break up a fever in four or five days, that would, by the old 
treatment, require fourteen or fifteen days; and by taking a small 
portion of quinine daily, for four or five weeks, relapses would 
almost invariably be prevented. It is also necessary to use blue 
moss occasionally, to correct the secretions of the liver. 

I have not found that free doses of quinine increased the deter- 
mination to the brain. Case. — Mrs S. in September last, was at- 
tacked with congestive intermittent fever — type quotidian. At 
noon the paroxysm commenced, and she would remain perfectly 
insensible till about three o'clock next morning, when she would 
partially awake, but remain rather listless till towards noon. I 
did not see her until she had had two such paroxysms; I then gave 
during the remission, (or intermissioa, if it could be so called,) 
quinine, grs. 6; calomel, grs. iij — iv, every hour till the stupor 
returned, and then gave active cathartics to produce evacuations 
of the bowels. Next day same treatment; no return of the par- 
oxysm. Cold applications were (ilso applied to the head. 

The prejudices against the use of this Sampson of the Materia 
Medica, are fast giving way in these regions; and ikp fear of its 
administration, when there is a little headache, or a Ifttle fever, 
is beginning to vanish. Pacts speak in tones not to be misunder- 
stood, and old scholastic dogmas must give way." 



Dr. Sheppard, of Germanville, South Carolina, gives the fol- 
lowing case of dilatation of the right auricle of the heart, and 

the formation of coagula. 

*- • 

**At the autopsic examination of a negro boy^dead of typhoid 
pneumonia, the right auricle of the heart was three x>r four times 
its natural size, of a deep scarlet colour; and on opening that 
cavity, a. bright yellow substance was brought to view. On ex- 
amination, I discovered that it was a fibro-fatty substance of 
about six lines in thickness, lining the whole of that cavity of the 
heart; and shreds extending from it, and lining the superior and 
inferior vena^ava, six or eight inches. The walls of this portion 
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of the heatt were sdmewhat attenuated, the other portions natu« 
xal. jFhe pulse in this case was feeble and frequent." 



A place without Doctors, — The Post lifaster writing from Ge- 
neva, Coffee county, Alabama, makes the following extraordinary^,. 
annunciation: ^^ 

"Strange to say, among a population voting about eight hun* 
dred, some pretty large families, and this village containing 
about forty families, we cannot count one doctor. Our village, 
Geneva, is on a stream navigable for steamboats, at the heart of 
navigation, and in a cotton region." 



"5Aip Fever. ^^ — This fever, presumed to be 7\fphu8, is prevail*, 
ing extensively in the Eastern cities, especially in the hospitals. 
It seems to have been imported by the ^emigrants, and presents 
every evidence of being contagious. Dr., Va© ^ren,*a promis- 
ing young physician of New Yprk^ contracted ,the -disease in the 
Belle vue Hospital,, and died within a Yew days. V • .. 
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-■ OBITUARY RlTCORD: • " . 

[A part of the foUowuig notiee's should have appeared in the May nnmber.] 

DIED— In Philadelphia, .May 9Ui, GEORGE McCLELLAN, M.p., for- 
merly Professor of Surgery in Jeflferson Medical G#lleg»/* ■ - 

in New York, April 29lh, JOHN REVERE, M.D., Profewor-Of The- 
ory and Practice in the University of Neti7 Yor'k. 

In Richmond, Va., May 11th, A. L. WARNER, M. D., ProfeMOr of 

Surgery in the Medical College of Virginia. 

In Marietta, Ohio., JOHN COTTON, M. D., aged 86. 

In New York, May 19th, of "Ship Fever," AUGUSTUS VAN BUREN. 

M*D., aged 23, Assistant Physician at Bellevue Hospital. 

In Cincinnati, in April last, NOAH WORCESTER, M. D., formerly 

Professor in the Medical College of Ohio, and in the Cleveland nfedical College. 

In Charleston, S. C, January 19th, 1847, Dr. S. SINKLER, one of the 

Editors of the Southern Jour. Med. & Phar. 

In Paris, France, recently, M. LISFRANC, one of the most distingaiah- 

ed surgeons of Pans. 

In Paris, France, February 4th, in his 70th year M. DUTROCHET, the 

discoverer of the physiological laws of Endosmosis and Exosmosis. 

In Paris, France, BARON PASQUIER, chief surgeon to the King of 

the French. 
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PART I. 



ORIGINAL COMMUNICATIONS. 



Art. I. — Practical Remarks on Typhoid Fever. By Dr. T. 
M. Tweed, of Georgetown, Ohio. 

From a minute investigation of the subject, I think we are 
warranted in the conclusion, that the disease known in the 
United States as Typhoid Fever, is precisely similar to that 
described by Bouillaud as Fiever ent6ro-m6sent€!rique, and by 
other French writers as Typhoid disease. In the Western 
country, it is variously denominated nervous fever, conges* 
tive fever, winter fever, &c. The first accurate pathological 
description of the disease was given by M.M. Petit and Ser- 
resin 1806. iLouis subsequently established the same facts be- 
yond the possibility of doubt. The essential characteristic is 
anatomiCal lesion of the glands of Peyer. So far as my re« 
searches in the books extend, I believe this lesion is invarit^bly 
pj*esent. M. Chomel, io his Lecons sur la Typhoide,^ says, 
that so frequently did he observe this appearance, that dating, 
the last five years* of his practice, he never met'-'.with'a VA>n- 
tradictory example. Dr. Gerhard; of Phiradelphia, v^Rose 
opportunities for post mortem inspections have beie^ great, 
declares that he has met with no exceptions. I am* aware 
that lesions of the glands of Peyer, is comparatively 6f iinfre- 
quent occyfrrence in the Typhoid fever of Gla^ow, Dublin^ 
Liverpool/Manchester and Londt)n; but in Paris and Geneva,* 
and other points on the continent of Europe* enlargement of 
the aggregated fdlicular glands, in the lower third of the 
ileumf and ulceration of the mucous membrane, are constantly 
observeA im post mortem appearances. This discrepancy, in 
all probability, ii to be attributed to the want of a well«4efined 
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diagnosis — a radical defect in the writings of most British 
practitioners. Dr. Louis states that disorganization of the 
glandulae Peyerii is never met with, except in this form of 
fever. If this be true, and of its truth we need not entertain 
the smallest doubt, then the changes which take place in these 
follicles, constitute the true pathology of Typhoid fever. 

Is general bleeding a therapeutic indication in this disease? 
To answer the question in a philosopical manner, we must 
recur to its pathology. M.M. Petit and Serres, in my opin- 
ion, took a correct view of the disease. They did not regard 
the abdominal lesions as resulting from active inflammation, 
and, consequently, did not recommend an anti-phlogistic 
course. Their language is, "la lesion de I'intestin et du me- 
sentre n'etait pas inflamatoiie, il est vrai." I know that M. 
Bouillaud objects vehemently to this view of the disease. But 
Bouillaud is an ardent follower of Broussais, and therefore, his 
doctrines must be received with some limitations. Indeed, 
his great remedy in the treatment of all Pyrexiae, is active and 
repeated bleeding. Whether the disease be "fi^ver ent6ro- 
m6sent6rique," or "rheumatisme," the great therapeutic indi- 
cation is the same. This is to strangle (jugler) the foe by 
bleeding repeatedly — ^**coup sur coup." And yet how widely 
different is the condition of the blood in the two maladies! 
In acute rheumatism, there is a great and disproportionate 
increase in the quantity of the fibrinous matter — in typhoid 
there is a corresponding diminution of the same material. 
Now, I submit it to the candor of the profession, if such oppo- 
site pathological states of the blood do not require- opposite 
medication? I feel confident that all who are not wedded t6 
dogmas, will respond, certainly, most certainly: But let us 
examine .aTew particulars. AiiairaJ and Gavarret, In th8ir 
elaborate'mfemoh'on the bloody assert that fibriA never rises 
perceptiWy-rflboVe the normal standard in true typhoid fever, 
and that it decheas^s In jffoportion to the advancement of the 
dis^asQii^/.Be^ijefdi'^nd Rodier's researches, establish con- 
clusively 'the «ame.j3fcctl -Signer Renzi, of. the Santa Marie * 
Hbsgital^iR Naples, instituted, in 1841, an extensive s^ies df ^ 
experiments ♦h' the blood of typhoid patients, fedH.4he result 
^as very similar to that of Andral and Gavarret. " ' 

He ascertained, 

1. That the coagulum of the blood became soft and oleagi- 
nous. 

2. That the proportion ofits fibrin was very sensttjly dimin- 
ished from the standard of health. 
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3. That the proportion of the red globules was larger than 
usual. 

4. That the cruor was more or less mixed with the serum» 
being partially dissolved in it, tinging it a red color, and be- 
ing precipitated in the form of a pulverulent sediment. 

5. That the hematosine had but little coherence with the 
red globules and the fibrin. 

6. That besides being really freed of their coloring matter, 
the red globules seemed to have lost their central nucleus, and 
appeared, in consequence, less compact, less solid, and so to 
speak, less living than is normally the case. 

I am thus particular in entering into details, because I wish 
to show that the blood in this fever is actually in a defibri- 
nated condition; and, consequently, that blood-letting is not 
only always unnecessary, but often ruinous. It may be en- 
quired how I establish such. a corollary? The answer is very 
easily given. It is a "well known law of pathology, that dur- 
ing inflammatory action, fibrin is always increased in quantity; 
and when this increase does not take place during a given 
morbid process, it is a rational inference that inflammation is 
not present. So says the distinguished professor of Patho- 
logical Anatomy in Transylvania University.* The great 
object of bloodletting is to remove congestion — a state which 
always precedes inflammation — or to subdue inflammation 
after it is once established. But the disease under considera- 
tion is not of an inflammatory character. Therefore, bleed- 
ing is unnecessary, a n^ in view of the impoverished condition 
of tha circulating fluid,! reiterate, \t\s ruinous. 
-- But what^ofpurgatives? With a knowledge of the great 
pJithologiCfrt fact disclosfd'f)y. Petit and Serresy^and confirm- 
ed by every succeeding mprbid anatomist^would tiny man, 
imbued with the commonest of common. sense, r^y.i^pon pur-, 
gatives in the treatment of this fev#il *Cjpmi«ion|Sense, xiom- 
mon humanity, respond, no, no.\ Purgartoij; Qarried^to tiny ■ 
great extent, will w/ziw/afn vthe^v^ry conditmn .oT ip^ 
Hvhich we -wish to obviate. Xye, repeated * pui|^tioin will- 
produce' ittfiii(fY\mB.i\on. jmd ulcCiation of the jpnucous. mem- 
brane of the bowels, mesenf eric glands, anSlbllicles of Pey ov 
and Brunner. Every days expenence in the treatment of 
disease demonstrates this to be true. And yet the followers 
of Hamilton, and Armstrong, and DeLarroque, purge, purge, 



* "ObsArvations on Tubercle a^(l .Tubercular Diathesis. An appendix to 
Barth and Roger's Treatise oa Auscultation. By L. M. WwgoN, M. D., etc. 
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purge, and even when the patient is in his last hour of mor- 
tal agony — when the soul is quivering upon his lip — they still 
purge. Would to God that we could /mr^e such mechanical 
rotinists from the brotherhood of medicine 1 Such men never 
have been, and never will be, of any benefit to their fellows. 
They have reduced the noble science of medicine to the most 
abject species of art — they are a burning disgrace to the pro- 
fession. 

Hamilton's practice, in all classes of fever, was to adminis<- 
ter saline and other cathartics, so as to produce four or five 
alvine evacuations daily; and this treatment was pursued 
throughout the whole course of the disease. 

Bretonneau, DeLarroque, Piedagnel, and Andral, pursue a 
very similar course. 

Armstrong, in his otherwise valuable work on typhus,* 
page 93. says, '^In the commence^^ent and whole course of 
Typhus, it sometimes happens that the bowels are in an appa- 
rently lax state; but if the evactatlons be carefully inspected, 
they will be found very foetid and mud colored, or slimy, 
chopped, and scybalous; aud, therefore^ aperients are indis- 
pensibly requisite to remove the abdominable irritation, of 
the existence of which, such stools afford the strongest pre- 
sumption." 

Shade of Hahnemann! if that is not a practical application 
of the doctrine, Similia similibus curanter^ I know not what 
is. I enter my solemn protest against such a deliberate tam- 
pering with human life. * Whatever may have been the result 
of the Hamiltonian practice in oth^r trmes, I hesitate not to 
say, that in the typhoid fever of thi^country^ and of the pres- 
ent time, such a course of medicStien would be hazardous, 
nay, criminal. And here let it be distinctly understood, that 
I am no convert to^tbe physiological doctrines of Broussais. 
I believe that his ^ievfs <>f. di«£%se 4vere in a high degree vis- 
ionary. Still, thene is Jinuclt in them that will stand the test 
of tlme^nd human scrutiny. ^TJie advocates of purgatives 
in fever hajfee run intU,'one e^fteme, by ascribing to them alt 
power and efficacy — wliilst *M.3i)ii«ssaisa[Srdnis followers 
have passed iiitoThe opposite,-bv an indiscriminate^' proscrip- 

*That TyphMB' ajid Typhoid' /ff^ are clearly difierent diBeaaee, is in my 
opinion, jylaceci^bByoiiCP doubt. Nevertheless, these we many striking analo- 
gies between tb^rqi^-^indeed, so perfect is their resemUance, that M: de Clan- 
bry, in a prize memoir, read before the Rayal Academy id JMedicine, declares 
:their identity in the following words: "There are no means to distinguish 
.tyfihtM from typhoid ie.verj in jelation either lo the leaions oxHtxt symptoms of 
iiie:two diseases.^' 
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{ion of all that class of remedial agents. The true course 
probably lies in the medium. 

" Docitrinam acii 

JadicM perpende; et si tibi Tera yidelar 

D«de maims — aut si falsa cat, accingere contra." 

As a general rule, mercurials ara not required in the treat- 
ment of this disease. In the initial stage a mercurial cathartic 
is sometimes beneficial in restoring the proper secretory action 
of the liver, and removiag any accidental accumulations. Fur- 
ther than this, so far as my own experience extends, mercury 
is not useful* I know that it is the custom of many physi- 
cians to give calomel in alternate doses, until its specific ef- 
fects are produced; but the propriety of this course may well 
be called in question. I have seen all the symptoms aggrava- 
ted by a persistance in the mercurial <^ourse. Cheyne, in the 
Dublin Hospital Reports for 1818^. declares that mercurials 
actually produce jaundice. Whether this be true or not, it 
is well known tha.t long continued bourses of mercury pro- 
duce chronic hepatic ati'ectioi^s. This may be explained in 
the following manner: Mercurials persisted in, for any great 
length of time overstimulate the liver^ which finally falls into 
a corresponding state of collapse. Of course, langor will 
take place in the portal circulation, producing congestion, 
and eventually induration or more serious disorganization. 
Having condemned bleeding, purgatives, and mercurials, it 
remains to be disclosed wJaat seems to me the best plan of 
medication in this form of fever. And I will premise: 
Jr That it is impossible to arrest it in its march, 
l). That its course \% run in from twenty to thirty days. 

III. That a judicious application of remedial agents will 
conduct it to a favorable issue. 

The first and second propositions I believe are iiow uni- 
versally admitt^d by all the best writers^ and most experi- 
enced practitioners of thi^ country ^nJ*of Europe. And 
when we regard the protracted 4ifC^]tion of the malady, the 




patients tin4il . they 4cp oi 
nessed su(^ cases repeatedly 1 N,ow, it has'lPe^fli shown that 
the blood is in an impoverished oondlti^n — tliat it is defibri- 
nated — that the red globules 9J3Si *its^ Jiving ^^ in a state 
of health, and therefore^ one object of tre^meiR skonld be 
to restore the lost fibria, and tbensby bring the Uood to some- 
thing like a normal condition. Nothing will contribute so 
signally to this end« as the stimulatiag luul Donristbiog fuaB- 
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ties of food. Food is a natural stimulant, and Imparts a more 
natural excitement to the system than medicine.* It ought 
to be nutritious stimulating, digestible^ and not disposed to 
run into fermentation; and given ^'regularly, at stated inter- 
vals, with the same perseverance that medicines are adminis- 
tered." (Dr. Lawson^ Western Lancet, May, 1846.) Dr. 
Drake recommends strong coffee, milk toddy, made with lime 
water, if diarrhoea be present, rich soups and jellies, (animal 
of course,) Aatw, beefsteak, lamb and poultry^ rice, Irish pota- 
toeSy toast and crackers. Excluding the ham, poultry, and 
Irish potatoes, I think the Dr.'s selection of diet a good one. 
Quinine. — I perceive that the Editor of the Lancet speaks 
with some hesitation with reference to the use of quinine in 
this form of fever. It cannot be denied that its indiscrimi- 
nate use, has resulted in incalculable injury. At the same 
lime, lam firmly convinced there is a period in typhoid when 
this medicine is imperiously demanded — when, to withhold 
it, would subject our patient to the most imminent danger. 
I allude to the stage of collapse. This stage is characterized 
by excessive prostration of strength — weakness of the pulse — 
subsultus tendinum — 'colliquative diarrhoea — cold, clammy 
perspiration — fixed and dull, or anxious expression of counte- 
nance — sordes covering the teeth, and foetid excretions. Dr. 
Buckner, (?f this place, whose practice in this fever has been 
remarkable successful, informs me that he employs quinine 
in the stage of collapse, in ten grain doses, and that when 
conjoined with the use^of the hot mustard bath, and anodyne 
enemas, he has seen patients apparently rescued from the 
grave by its magic influence. A similar course is pursued 
in the wards of La Charil6, and with similar success. Of 
thirty-six cases treated in that hospital, thirty- three recov- 
ered; and this extraordinary success is to be attributed, in a 
great measure, to the .plan of medication pursued. The treat- 
ment consisted in quinine, chlourets in drinks, baths, and 
enemas, blisters to the calves of the legs and nourishing diet. 
Quinine, I conceive, acts as a tonic, a sedative, and an anti- 
septic. Great care, ho wever^ is required in discriminating the 
proper period to administer it. I regard this^^a very im- 
portant matter; and a want of attention to it, is probable the 
reason why quinine has failed in accomplishing beneficial re- 
sults in the hands of so many practitioners. Given when 
there is great cephalalgia, calor mordax, and considerable 

*9r. Drake, Med. Joar., VoK 1, page 390. 
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arterial action, it will certainly aggravate tiie symptoms, and 
ought to be prohibited. But administered with proper dis- 
crimination, 1 look upon quinine as the remedium magnum. 

Hot Baths. — As derivatives, these are of immense value. 
They contribute greatly to equalize the circulation, and should 
be of as high a temperature as the patient can conveniently 
bear. Especially are they applicable in collapse. I know 
that a directly opposite course is pursued by some practi- 
tioners, in the very stage referred to. Among others. Dr. 
Bouchelle, of Mississippi is in raptures with the cold douche.* 
He evidently regards cold water as the Messiah of medicine. 
When the skin is cold and clammy; the pulse thready; the 
features sunken; the finger nails and lips blue; when there is 
great, epigastric oppression and breathlessness. Dr. Bouchelle 
applies the cold dash with a liberal hand. Ugh ! I shudder 
involuntarily, even in contemplating such a sublime medicinal 
baptism. * I am not jesting — no, I am serious." 

Blisters — in typhoid are seldom required. Louis has never 
seen any benefit arise from their application. When applied 
to the abdomen I have frequently thought they did harm. As 
a means of producing counter irritation, they sometimes exert 
a happy influence, when placed upon the calves of the legs. 
Sinapisms, however, will fulfill every indication of this char- 
acter. Upon the whole we may say that blisters are incon- 
venient and dangerous, often adding to the gravity of the 
disease. 

Sub-carbonate of Soda. — Forty years ago, this* was a favor- 
ite medicine with Dr. Samuel Mitchell, of New Yoric. I 
have not access at this time, to the Medical Repository, of 
which Dr. Mitchell was the senior editor, but according to 
Dr. Hildreth, his theory was, that malignant fevers were 
caused or greatly aggravated by the generation of septic 
acid — the elementary matter of putrescency — in the stomach 
and bowels, which, by a free use of alkalies, was neutralized, 
and the fever rendered mild and. more agreeable. Dr. Hil- 
dreth further remarks rf "Whether the septic acid is more 
or less abundant in feiiers, Ldo not know, but of this I am 
certain, thifr in the fever of 1807, alkalies proved to be one of 
our most useful and salutory remedies, and was equally ben- 
eficial in the epidemic of 1822 and 1833." 

So far as I have tried the sub-carbonate of soda, my expe- 



*Vide, Western Lancet, September, 1846. 

fAddreas before the Third Medical Convention of Ohio, May, 1S39. 
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rience agrees with that of Dr. Hildreth. I Jiave administered 
it. in a number of cases, and in every instance it was followed 
by a decided improvement of all tbe symptoms. Of its modus 
operandi^ I know nothing. Possibly, Dr. Mitchell's theory is 
correct. Be this, however, as it may, the medicine is well 
worthy a fair trial. 

Aluvu — Fonquier, one of the Physicians of La Charity is in 
the habit of prescribing alum with considejable success.* Giv- 
en in the stage of collapse, the diarrhoea diminishes, the tongue 
becomes moist, and the strength improves. Dose, 24 grains 
daily, for three or four days; then increased to 3ss, and after 
the same interval to 3j. When its good effects have been 
produced, the dose is to be diminished in the same propor- 
tion. An excellent vehicle for its administration, is gum 
water. ^ 

Enemaia, — In conducting typhoid to a favorable issue, 
much benefit will be derived from this class of remedies. 
After a gentle cathartic, in the commencement of the dis- 
ease, enemas are the only means which should be resorted to 
for the purpose of removing accidental accumulations from 
the bowels. For this purpose, cold or tepid water in suffi- 
cient quantities to produce mechanical distension of the rec- 
tum, is all that is requisite. 

In arresting diarrhoea, nothing has proved so efficient, in 
my hands, as soothing and anodyne enemas, composed of 
starch and tincture of opium. In that condition of the bow- 
eb termed meteorism and tympanitis, Dr. Buckner informs 
me that oil of turpentine, and mucilage of gum arabic, in the 
form of enemas, will afford signal relief. When meteorism is 
extreme, Louis advises enemata of magnesia, in an infusion 
of flaxseed. In this condition, hot fomentations to the bow- 
ek, are eminently useful. In closing this paper, permit me to 
suggest the following general rule for the guidance of the 
practitioner, in the tieatmenX of the disease under considera- 
tion. Nothing must be anticipated; but the symptoms must be 
combatted as they arise* . 

By a strict observance of the aboyerule, most eases of ty- 
phoid may be brought to a favoraj>Ie issue. WJ|ereas, if the 
eclectic system of medicine is abandoned, and an aggressive 
course instituted* a majority of cases must inevitably termi- 
nate fatally. 

Georgetown, Ohio, 1847* 

<*£alletin j^eneral de Thenpettfique, STovember, 2835. 
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Note. — ^As a noatter of justice to Professor Lawson I would 
observe that he does not assent to the opinioDi that the small 
amount of fibrin in this fever, argues against the presence of 
inflammation. He is now engaged in the composition of a 
work on General Pathology ^ in which this subject is discussed, 
and the following brief extracts, which I am kindly permitted 
to make, will serve to exhibit the Professor's views; 

"If any certain diagnostic sign were wanting to establish 
a marked and radical distinction between true inflammation 
and idiopathic fever, and to show that a form of fever does 
exist, uncomplicated with inflammation, that evidence is to 
be found in the relative quantities of fibrin. We have al- 
ready seen (referring to a preceding part of the same work) 
that, in the true inflammatory diseases, fibrin is invariably in- 
creased; and it is equally well ascertained that there is a 
class of fever termed idiopathic^ in which fibrin is not only 
not increased, but is positively diminished. This is proven 
beyond doubt, and is definitely settled by the extensive re- 
searches of Becqurel and Rodier, etc. It is a very remarkable 
fact, that in these instances, the blood corpuscles are not 
similarly diminished, but on the contrary, are not unfre- 
quently augmented. In one instance mentioned by Andral, 
in which the fibrin was reduced to 1.6., the corpuscles were 
augmented to 157.7! It is remarked by Andral that the 
*dothinenteric plaques* of typhoid fever do not have the 
power of increasing the cypher of fibrin; and such is doubt* 
less the case, although opposed to the general laws, regula- 
ting the production of fibrin in inflammations. In typhoid 
fever, it is now definitely settled, that inflammation and ul- 
ceration of Peyer's glands ('dothinenteric plaques') are con- 
stant occurrences; and it may appear anamalous, if not con- 
tradictory to the rules already recognized, that the fibrin 
should be diminished. In those cases of fever, however, a 
cause is operating which counteracts the tendency to pro- 
duce fibrin. It is well known that the remote cause of fever, 
(be it what it may,) tends to derange and finally -depress the 
vital actions; this is especially true of typhoid fever, and the 
necessary resmlt is, that fibrin is very imperfectly elaborated. 
It must be remembered that fibrin is but elaborated in 
proportion to the energy of the vital actions; and as these 
are remarkably depressed in typhoid fever, even the ex- 
citement of the local inflammation of Peyer's glands, is in- 
sufficient to prevent the loss of the plastic element. The 
inflammation, moreover, is itself of a typhoid grade; and if to 
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this we add, that inflammatioo of the mucous membrane of 
the intestines, manifests less sympathetic reactions, and pro- 
duce less fibrin than most phlogoses, there can remain no 
embarrassment in explaining why, even in perfect harmony 
with the laws laid down, there should be no increase of fibrin 
in typhoid fever, although inflammation is really present. It 
is simply the fact, that the df*pressing cause of fever is more 
powerful than the exciting agency of inflsmmation." 

Art. IL — Cases of Fev€7\ By William B. Wallace, M. D., 

(late of Madison go., Ky.,) Platte city, Missouri. 

It is estimated by some authorities, that fully one-third of 
the human family die oi fevers. But when we consider the 
great increase in the prevalence of this class of disease, and 
the frequent occurrence of fatal cases, no accuracy of esti- 
mate is required to impress every one with the importance 
of the therapeutics appropriate to this subject. It is with 
much pleasure, therefore, that I have seen it announced in 
the Lancet that Professor Bartlett is about to publish a new 
edition of his work, and if we could therein have a collocation 
of the vari«d symptoms of continued fevers, with the results 
of the numerical method of treatment, as applied by Louis, it 
would, in my estimation, supply the greatest desideratum in 
medical science. The medical art was, in derision, called by 
Napoleon, "the uncertain science;" and if we consider how 
useless, or worse, than useless, is the routine treatment of 
most of the methodical writers, as applied to our modern con- 
tinued fevers ^ we will conclude, I think, that the great warrior 
was not much in error. 

' In the published edition of Dr. Bartlett's work, so far as I 
can gather, he evidently gives a preference to the "expectant 
method" of treatment; and this preference is fully justified b^ 
my observation in about 30 cases. But the question here 
occurs. What is the expectant treatment? a question, I will 
venture to say, of as much importance to the subject matter, 
as the question of the Abbe Seiyes was to the French consti- 
tutioiH "What is the third estate?" which in the States Gen- 
eral of France, shook down the monarchy to its foundations. 

One will give small portions of calomel and opium; another 
blue mass and morphine; a third oil and turpentine; and each 
think he is pursuing the true expectant treatment! What we 
want is the comparative results of these and other modes of 
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treatment caoididly given to the medical world. In this 
county, where I have been located two years, typhoid fever, 
as I am informed, first became prevalent some four years 
since, and it has, with short intervals of exemption, continued 
to rage in different localities, generally affecting several 
members of the same family, either simultaneously or con- 
secutively. The first case of continued fever which I at- 
ttoded in February, 1845, was a young lady, abont 18 years 
of age, of good constitution, full habit, her parents in com- 
fortable circumstances. Her symptoms were headache, diar- 
rhoea, (slight,) some soreness on pressure of the abdomen, 
flushed face, ringing sensation in the ears. Prescription: 
Calomel and ipecac, 6 grs. to 1; and on the following three 
or four days, alternate doses of blue mass, and small doses of 
epsom salts, each once a day, with warm fomentations to the 
abdomen. Her convalescence commenced in about a week, 
and was complete in about four weeks. After the first five 
days the blue pill was omitted, and the epsom salts, in small 
doses, given once a day, for about two weeks. After resto- 
ration to health, her hair was entirely shed. 

One other case, very similar in age, constitution, symp- 
toms, &c., and one, a married lady with five children, with 
very similar symptoms, soon after came under my treatment. 
In neither of these was any calomel given. Alternate doses 
(about five grains) of blue pill followed by a teaspoonful of 
epsom salts were given each day, warm fomentations to the 
abdomen, and the extremities bathed with warm salt water, 
once a day. Under this treatment they both recovered; but 
the latter subject being a lady of rather delicate constitution, 
and previous bad health, had such a depression of pulse, that I 
found it advisable to use a mild tonic (columbo) in decoction. 

On the 16th of June, 1845, I was called to see M. T., a 
teacher of delicate constitution, recently returned from Mis- 
souri, where he had been subject to ague. For some week 
or ten days before, he had been subject to an eruption over 
his face, breast, arms and abdomen, (petechias,) which the 
family in which he was boarding thought was measles. The 
remains of this eruption were still visible. He had now diar- 
rhoea, quick pulse, soreness of the abdomen, slight soreness in 
the back of his head and neck, tongue red at the edges and 
furred, and on the inside of the lower lip, there appeared a 
tumor as large as the end of my finger, having an inflamed 
and mulbetryMke surface. He evinced from the first, great 
anxiety and alarm, and slept but little, with a constant ring- 
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ing sensation in his ears. But I remarked that throughout, he 
was free from headache^ although the conjunctivae were in- 
jected, and of a rather dirty hue, with a considerable secre- 
tion of puruloid mucous. Prescription. — Calomel and ipecac, 
10 grs., and warm fomentations to tbe bowels, (poultices.) 

On the 16th, (the next day,) I found the diarrhoea greatly 
increased. Prescription. — Mass hydrarg. 5 grs., acet.. mor- 
phia, 1-6 gr.; to be taken twice a day. This prescription wi6 
continued, with the fomentations, until the 21st. The diar- 
rhoea, (^watery,) having somewhat abated under it, but the 
dejections stiH continuing too copious and frequent, (five or 
six per day.) On this day applied an epispastic to the pit 
of the stomach and abdomen. After it had drawn, poultices 
resumed. The diarrhoea and other symptoms yet continuing, 
I now had a consultation with Dr. S.,' of Richmond, and at 
his suggestion, gave one blue pill every four hours, instead of 
twice per day. The morphia, &c., continued. The diarrhoea 
now abated, the discharges became thick, bilious, and con- 
sistent, and we flattered ourselves that our patient was in a 
fair way to recover; but on the 30th, he was taken with 
frightful convulsions and delirium. On reaching him, I fouiW 
him in this condition, with his feet cold,, and hfs head hot, 
especially on the left side, which, with that Jside bf hts face 
was much flushed. Had his feet immeri^ in warn} water, 
a.nd after 'being well rubbed, sinapisms to.the^legs, cups with- 
scarification over the left parietal bone;^J5 grs. quinine^with 
20 grs. la«iiafuum in enema. The contulsions and delirium 
very soon subsided after cupping. [I omitted to mention that 
about the 25th'an5 S6th of June, he had profuse hemorrhage 
from the bowels.}. ^ 

From this time, (29th June,) until the 6th of July, he con- 
tinued, (under the advice of Dr. S.) to take wine, quinine, and 
blue pill, pro re nata^ except that on the 6th, in defiance of 
his nurse, and on account of the bitter taste.of the quiniixe, 
he refused to take it, and on the 6th, his wine having failed, 
and not being renewed until night, the convulsions and.^e* 
lirium again returned with redoubled energy. I resorted to 
the same means to arrest them, together with antispasmodics. 
The convulsions subsided, but tj^e delirium, in moderate de- 
gree, continued, until the evening of the 7th, when he. ex- 
pired, emaciated to a skeleton. No post mortem examina- 
tion was made. 

At the same house, and at the same time, was a male ser- 
vant affected with the same disease, about 21 years of age; 
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rather slender constitution. The eruption had appeared on 
his face, body, arms, &c.; his lips parched and chapped; 
tongue red around the edges and slightly furred; pulse quick; 
diarrhoea considerable; ringing sensation in the ears; soreneas 
pf the abdomen on pressure, and his general appearance that 
-Vf extreme disease. Prescription. — Venesection, blue pill, 
jlight and morning, for three days, pulv. ipecac, 6 grs. in a 
fea cup of water, one teaspoonful every three or four hours; 
fomentations to the abdomen. As there were signs of inflam- 
mation or congestion in the thorax, I applied a large blister 
.plaster to that region. This boy convalesced japidly, but in 
the cou]*se of three weeks a spelling of the scrotum came on 
which, in defiance of every effort proceeded to suppurate, and 
on making an incision in it I found so much dead cellular 
membrane that I had to extract with the forceps and knife, a 
mass fully a square inch in magnitude. The healing of the 
wound was slow but progressive, and about the time it closed 
he broke out with an eruption, from the crown of his head to 
the soles of his feet, at first of a scaly character, with here and 
there small pustules. This being attended with such intoler- 
TiUe itching that in trying to relieve it with his nails, the sur* 
face at last becan>e almost a continuous scab. From the 
abraded places, ^ yellow ichorous matter exuded, which 
quickly hardened? A variety of remedies were unsuccessfully 
' tjci^ for this anomalous affection. Sulphur and the sulfrfmr 
1>aths seemed to agwavate it. It yielded at Ipaf. to the exter- 
nal and internal use. of Phytolacca root in detection, and 
alterative doses blue pill. 

A third case which occurred in the same familv, and com- 
menced about the same time, I was notcaUed on to treat until 
an advanced sta^e of the disease. The patient, a young man 
'about 18 years old, of scrofulous family, had the characteristic 
eruption like the others, but his symptoms were so mild that 
it was not considered advisable to call in any physician until 
am advanced period of the disease. He then had considerable 
%:oiigh, with mucous expectoration. Diarrhoea, little or no 
soreness of the abdomen; chest sounded clear on percussion; 
slight crepitation. After being subjected to treatment, he 
appeared to^ be convalescing, and had a return of appetite 
with subsidence of the diarrhoea. But on eating a full meal 
of peach pie and milk, his diarrhoea and cough both returned, 
daily increasing in violence, with puruloid expectoration, and 
terminated in hepoetization of the right lung and death on the 
dth of August. 

13 
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A fourth case in the same family, which occurred in Sep*^ 
tember following, although not attended with the eruption 
marking the others, yet from the similarity of the other symp- 
toms, I regarded as a mild attack of the same disease. I kept 
no notes of the case, but on account of the extremities incli- 
ning to be. cold and the pulse weak, I gave quinine in addition 
to the remedies above; and in three or four weeks the patient 
was well. 

Two very remarkable and fatal cases occurred at one house 
in 1845, among the negroes of Col. H., March 29th, 1845, 1 
was called to see the first, a negro girl about 16 years old, 
with considerable muscular developement and the appearance 
of having previously enjoyed good health. She now had 
slight excitement of the pulse, some diarrhoea, headache, 
tinnitus aurium,and lay quiet without complaining; her tongue 
a little red around the edges and somewhat so in the middle. 
Understood she had been bled by her master a few days be- 
fore, and taken a dose of calomel. My attention was directed 
to an ulcer on one of the labia with indurated edges — ordered 
blue pill to be taken 5 grs., morning and evening, with a 
small dose of epsom salts each day; warm fomentations to the 
bov^ls. Three days after I saw her again: the ulcer on the 
labium healed, but she now complained of some soreness of 
the throat. Discontinued the blue pill, as there was some 
mercurial, foe tor and swelling of the gums. Patient to use an 
astringent gargle to the throat, and take 5 grs. Dover's pow- 
der at night to induce deep, as she complained of insomno- 
lence. At this stage I was first informed by the other servants 
that some week<or. so before she was confined, (and after 
which she had eon4inuQ4.to work in the field,) she had had 
something like an abortif n. Early on the 4th, was called to 
see her again; found her- pulse sinking, and the mercurials 
action entirely subsided. — ^Called a consultation with Dr. H., 
of Richmond; gave cal. and Dover's powder, with stimulants 
and tonics. When Dr. H. arrived, she appeared to be sleep- 
ing well, and the pulse somewhat raised. Nothing more was 
done that night; and on the next morning she had a consis- 
tent bilious discharge, and appeared for a time somewhat 
better; but in a short time the pulse again b^an to sink, and 
in despite of stimulants and tonics which we used freely, con- 
tinued to sink, and she died that day without having made 
any complaint of pain or suffering. 

The second case in the same family, I was called to see on^ 
the 15th September, 1845. The subject, a very stoutly built 
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negro woman, aged about 30. She had been bled by her 
roaster, as I understood, ad deliquiem, and taken a dose of 
calomel some days before I saw her. Her pulse was now ex- 
cited, tongue a little red around the edges, some tenderness of 
the abdomen on pressure, diarrhoea, stitihess in the back of the 
neck and sensation of the soreness over the occiput.. Prescrip- 
tion. — Cups, with scarification to the nuchae, followed by an 
epispastic; to take blue mass 5 grs., night and morning, with 
a small dose of epsom salts each day. On the next morning, 
I was surprised to find my patient in a complete state of 
aphonia, although her intellect appeared unimpaired, so far 
as could be judged by the signs she used to communicate her 
ideas. She readily made known her recognition of persons. 
But strenuously, resisted the administration of medicines, 
either by the mouth or the rectum, and died the next day 
without any indication of suiTering. Was this paralysis of 
the organ of voice a sympathetic affection from irritation in 
the primes via, or was it a primary affection of the nervous 
system? To the latter, opinion I am inclined, and particularly 
after what I have observed in subsequent cases. 

November 17th, attended S. C, a young lady 17 years of 
age, good constitution, florid complexion, pulse consideraUy 
excited, tongue red and clean, soreness on pressure of the ab- 
domen, soreness on left side of the head, and in the left eye, 
conjunctiva suffused, tinnitus aurium, slight diarri\oea. Di- 
rected calomel and Dover's powder, 10 to 5 grs., dry cupped 
epigastrium as she refused the scarification. • The abdomen 
to have warm poultices. On the 18th, ol. turpentine rubbed 
on the abdomen. Epispastic to epigast., blue pill and Dover^ 
powder; 19th continued the pill and jiowder totbe 2Ist, when 
from the extremities inclining to be i^ld, directed to take 4 
^rs. sulph. quinine, also cupping with scarification to the 
nuchas. From this time she daily took a teaspoonful of castor 
oUt with 4 drops of turpentine, and generally 5 grs. quinine 
per day, and her convalescene was complete by the 20th of 
December, being about four weeks. 

A remarkable case of continued fever occurred in June, 
1846* The subject about 45 years of age, good constitution, 
and laborious habits. After the first two weeks, during which 
he had no medical treatment, unless perhaps a mild cathartic 
— his extremities became cold to the knees and elbows, and 
remained so for a week or two, in despite of sinapisms, blis- 
ters, quinine, and stimulants; during this time his bowels were 
toi^id, the dejectiotis of morbid characteri no appetite, tongue 
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a little red at the edges^ and furred in the middle. At first 
he took caK et ipec. in small portioas, each day id addition to 
the quinine, subsequently blue mass morning and evening, 
and the bowels kept open by castor oil. For three weeks 
he took 5 grs. quinine per day, and his convalescence though 
slow was uninterrupted. 

On the 20th June, Mrs. W., a lady of delicate constitution* 
was visited by me. I found her with considerable arterial 
excitement, diarrhoea, headache, pain or soreness in the back 
of the head and neck. The eyes looked natural although she 
declared her inability to see; there was great obtuseness of 
hearing, and her tongue of a deep red color like a piece of 
raw beef; there was also tinnitus aurium and some soreness 
of the abdomen. The blue pill was given to correct the secre- 
tions, night and morniug, an epispastic applied to the epiga»» 
trium, and warm poultices to the abdomen. 01. ricini, with 
turpentine, in small doses, sometimes epsom salts, used each 
day to act on the bowels, and spts. nitr. duice as a diaphoretic 
To the denuded epigastrium I applied on the 2Sth, 12 grs. of 
quinine made into a cerate with lard, and to my astonishment 
the fever appeared to be cut short on the 9th day after I was 
first called to see her. Her progress to health was from this 
time rapid.. M.C., a sister of the above lady who had been 
much engaged in nursing her, after about a week of previous 
indisposition, was, on the 16th July, confined to her bed with 
continued fever. On the 17th, I found her with pulse con- 
siderably excited, thougfi weak, tongue red around the edges, 
and furred in the middle, soreness in the back of the head and 
neck;sioi'eness of the abdomen on pressure, sensation of roaring 
in thef&rs. This case was treated with blue pill, small doses 
oi oil and turpentine, blftter to the abdomen and fomenta- 
tions, cupping the nuchse, and sweet spts. nitre as a diaphor- 
etic. She also had quinine applied to the blister, as her ex- 
tremities inclined to be occasionally cold. About the 25th she 
became aifected with complete aphonia and entire suppression 
of urine, to relieve which last, the catheter was used. Her 
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grs. of quinine at the favorable moment, the morbid train of 
symptoms appeared to be broken up, and she commenced 
convalescing, although the aphonia con tinned complete for fiilly 
a week, when her voice was gradually restored. During this 
time she took quinine 5 grs. per day and oil and turpentine in 
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•mdl doses, with the occasional use of the syringe to keep tile 
bowels open. Her convalescence was alow, and she had to 
use the quinine everyday for moie than a month. Towards 
the last, triple doses of castor oil being required to keep the 
bowels open. After this her health became entirely re- 
stored. 

Another variety of contiuned fever appeared in the case of 
a young man about 18 years of age, of scrofulous family, 
which came under treatment on the 2d of July. In addition 
to most of the symptoms common to the other cases, this 
patient was aSecied with profuse diaphoresis^ continued un- 
interruptedly, his tongue pcde. I put him on quinine imme- 
diately in doses of 5 gi*s. per day; an epispastic to the epigast. 
and kept the bowels acted upon by small doses of castor oil and 
turpentine, (a teaspoonful of the former to 4 gtt. of the latter 
daily,) and his convalescence was rapid and progressive from 
the first. There appeared in this case also the most marked 
improvement from the use of quinine applied to the blistered 
surface — ^which indeed seemed to cut short the fever. 

On the 30th July, another somewhat similar case came un- 
der my treatment. In this the diaphoresis was shght, the 
tongue pale, but remarkably thickened at the edges; there 
was also soreness and stiffness at the back of the neck and 
head. Cupped after scarifying the nucbae; epispastic to the 
stomach. For the first two days he took blue pilf, after which 
quinine, 5 grs. per day and ol. ricini^ and terebinth, in above 
doses, or sal. epsom in small doses to».^t on the bowek; 
fomentations to the abdomen, which indeed I used )n all 
cases. He recovered rapidly, and on the I2th AugiTit, I dis- 
continued my visits. ^ 

Another case, about 22 years old, came under treatment 
about this time, ?nd under a similar course to the above re- 
covered. Three members of one family and five servants on 
one farm, were taken with tt^s fever. Of the first three where 
cal. and blue pill were used as above, one died and the others 
recovered. The last five cases were treated with oil and 
turpentine as above, alone; no mercurial being given, and all 
recovered. In another family, two negro servants were 
taken with the same fever, (symptoms common to most of the 
above and diarrbcea the most prominent) one took one blue 
pill, the other two at the begin oing, and afterwards a tea- 
spoonful of castor oil with 4 gtt. ol. terebinth, daily, both re- 
covered. These two tilso used spts. nitr.-dulo. and quinine, 
la September last| at. the resideQce of Col* Juq. S. S., tliit 
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fever at one time struck down some nine persons^ and all Ibe 
negro children, some ten or twelve, were simultaneously 
affected with diarrhoea and fever. Under treatment similar 
to the above, except that they took blue pill daily, four adults 
died and the others recovered. . The children all recovered. 
I remarked here that the correction of the secretions by mer- 
curials, although it appeared to abate the symptoms, gave no 
kind of assurance of the safety of the patient. The alvine 
discharges would in all the fatal cases appear good, thick, 
consistent and bilious, the diarrhoea apparently arrested; but 
the patient, when you were not anticipating it, would begin 
to sink, (after all his symptoms had improved) and in spite of 
tonics, stimulants, &c., continued to sink, until death closed 
the scene. 
« In October last, E. S., merchant, of slender frame, bom in 
Bavaria, having previously for some time been exposed to the 
influence of a cold and damp atmosphere in his store, where 
he slept without fire, became afiected with pains in his limbs, 
similar to rheumatism, little or no appetite, breath foetid, and 
tongue a little red around the edges. In this condition he 
continued to go about and attend to his ordinary business for 
a week or tea days before confinement. On the 15th he took 
cal. et pulv« Dov. On the 16th, complaining of pain in the 
lower spinal region, he was cupped, took epsom salts and blue 
pilL , On bis breast and neck there were large yellow furfu- 
racebus spots about the size of my hand, which he said had 
been there for six' months^ (probably syphilitic.) From the 
16th to the 32d, he resumed his business, took no medicine, 
but still complaining of want of appetite, and general feeling 
of indisposition, hiff pulse now appearing to be considerably 
excited, he was bled, and took epsom salts in full dose. On 
the 23d, the salts not having operated, were repeated twice 
in the day, and at night a dose of castor oil given before any 
operation on the bowels could be obtained. On the 24th, he 
took in the morning an emetic of ipec, as he complained of 
slight nausoa ; this operated but partially; he then took cal. 
10 grs. On the 25th the cal. not having operated, he took 5 
grs. more, and had a blister plaster applied to the epigas- 
trium. About 12 o'clock the calomel brought off a large 
feculent and extremely offensive evacuation, which as he had 
taken but little aliment since the operation of the oil, I judged 
must have been long retained in the convolutions of the intes- 
tines. The constipated condition of the bowels was now 
succeeded by that of slight diarrhoea; poultices were applied 
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as slight soreness was discoverable on pressure, and the blue 
pill and morphia given at night. In two or three days under 
this medioine and the application of the ungt. hydrarg. to the 
blistered surface, he was brought slightly under the mercurial 
influence, though his gums were neither inflamed nor tender; 
but his tongue had the characteristic appearance, and his 
breath the odour. His bowels were now kept open by the 
syringe used once or twice a day, and the acet. of morphia, 
in portions of l-*6 gr. given as occasion required when they 
became too active. Spts. nitr. dulc. as a diaphoretic, and to 
acton the kidneys, and occasionally a teaspoonfui of ol; ricini, 
so as to confine his bowels to about two moderate discharges 
per day. Under this treatment he appeared to be mending, 
and could walk the room until about the 6th November, when 
late in the night he screamed out with a violent pain in his 
heeh. A day or two after this he sucked the juice of two or 
three ripe apples, and drank some lemonade, which souring 
on his stomach, caused a relapse. On the 14th, in consulta- 
tion with Dr. McK., of Richmond, it wa? resolved to give 
i gr. muriate of mercury with 1 gr. pulv. Dov., 3 in die., and 
opiate enemas to restrain the bowels. His symptoms ap- 
pearing to be rather aggravated, this prescription was, on the 
day following, abandoned. He had for some ddy» been threa- 
tened with a bed sore from constant pressure on the nates, 
although his position was often changed to avoid it. On the 
16th, uom pressure during the night, the left buttock liad a 
tumour as large as my fist, projecting as if drawn out by a 
cupping glass, which after being treated with camphorated 
liniment and other discutients, proceeded to ulcerate. On the 
18th, Dr. Battman having been brough> over by patient's 
brother from Cincinnati, prescribed 30gtt. muriatic acid in an 
infusion. 63 serpentaria, a large table spoonful to be taken 
every two hours. This was at 10 o'clock at night, and patient 
continued with slight intermission to take It until the third 
night. His lips, which had been rough, now becoming 
smooth — his tongue, which had been dry, becoming moist. 
But on the third night about 10 o'clock, the diarrhoea be« 
came urgent, with profuse watery discharges, which were 
arrested only by repeated opiates, both pr. oris and pr. anus. 
Up to this time* he had continued free from head ache. There 
now appeared on all the left side of the abdomen laif;e 
purple spots, (vibiees.) The muriatic acid was discontinued. 
Involuntary discharges of urine and faeces commenced, and 
flUgbt delirium occasionally appeared. Wine, quinine, ammo* 
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Bia, &C.9 were resorted to with as little success as generally 
attends their use in sinking from exhaustion in typhus, and 
after iingeriog until the 29thy the patient sunk in a state of 
extreme emaciation. Two cases of the same fever have since 
occurred in the family where Mr. S. died, both having been 
much engaged in nursing him. 

Having been satisfied from what I had witnessed that no 
advantage, but on the contrary, mischief is sometimes done by 
the mercurials in these forms of fever, I determined to dis- 
pense with them. Both of these cases like the former were 
for two weeks previous to confipementt subject to severe 
soreness and pains in the limbs precisely similar to rheuma- 
tism. Diarrhoea slight, head ache, red-edged tongue, &c., I 
put them each on a teaspoonful of castor oil, with 4 gtt. ol. 
teFebinth. once per day, warm poultices to the abdomen, and 
occasionally spts. nitr. three times a day; bathing the extrem- 
ities, and sometimes washing the entire surface with warm 
salt water, rubbing the abdomeii and spinal column with ol. 
terebinth. If the tongue became dry or the pulse much ex- 
cited, I gave a teaspoonful of epsom salts in place of the oil, 
&;c. Under this treatment, the first which was taken down 
not long after the death of Mr. S., has entirely recovered, and 
the other now confined about four weeks is steadily conva- 
lescing. It is proper to add, the latter was bled at first for 
thoracic symptoms, and both were blistered over the epigast. 

If I am asked why mercurials should be supposed to ag* 
gravatp typhoid feVers, when they are of such well known 
efiicacy in other forms of fever? (Here let me remark I have 
proved in my own case how hard it is for us to correct theo- 
ries by the lights ^f experience.) I would answer, that all 
pathologists agree that the principal lesion characterizing this 
this fever is inflammation or ulceration of Peyer's glands. 
Connecting this fact with that also well known, that the 
mucous membrane of the bowels in a state of chronic inflam- 
mation is more subject to terminate in ulceration than any 
other tissue; let us consider the effects which would probably 
be produced by bringing a subject of this disease under the 
specific action of mercury. The chief agents engaged in the 
process of ulceration, are the absorbents which take away the 
solid structures and carry them into the mass of liquids. Now 
if we reflect in what a powerful degree the action of the 
absorbents is increased by mercury, need another word be 
said? And the practitioner, who while his patients with the 
dMumbcea arrested, the secretions restored and with fine bilious 
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dtschai^esy has yet seen them sink and die in defiance of all 
tonics and stimulants, will no longer be astonished at the 
results. It might well be here considered too, what must be 
the effect on the inflamed, or ulcerated mucous surfaces of the 
constant passage of acrid bile, poured from the liver and gall 
bladder by the mercurial action. 

In all the above cases the diet directed was rigid, as boiled 
milk, or rice water, but this direction was not always con- 
formed to. Bathing the extremities and sponging was gene- 
rally used. Salt and water, or weak lye having been the bath. 
The cases in which I derived the greatest benefit from the 
endermic use of quinine, as advised by some writer in the 
Lancet, were two in which the tongue was of deep red color, 
and four where it was pale, two of which, where it was re-^ 
markably so. The worst cases, and all the fatal, (except one 
in which it was pale) were red only on the edges and end, 
and in these especially I think any other than the expectant 
mode of treatment is hazardous! I have found rhubarb, 
although generally in small' doses, a mild laxative, is not 
suited to this disease. Small doses of epsom salts, if they 
bring off one or two watery discharges, by actrng as a local 
depletion to the phlogosed mucous membrane, have a ten- 
dency to remove this most formidable symptom, at the same 
time as every where remarked, they tend to leave the boweb 
costive. But as applicable to most cases, and perhaps to all, 
I am partial to small doses, a teaspoonful of castor oil, with 
4 gtt. ol. terebinth, daily, and if the tongue should become 
dry, substitute a teaspoonful of epsom salts, which I have 
observed will in twenty-four hours restore its moisture. 
Spts. nitre as a diaphoretic and diuretic, warm fomentations 
to the abdomen, and salt baths to the extremities, with wet 
cloths to the head when headache occurs. 

The effect of the turpentine is known to be salutary to ul- 
cers in the bowels, and it is remarked by Dr. Dewees that 
when the yellow fever prevailed in Philadelphia, (in which 
disease inflammation of the stomach is the pathology) those 
cases which were bled and treated with turpentine recov- 
ered, and those treated otherwise, generally died. In in- 
creased doses, I have found it the best remedy in the tympa- 
nites, which frequently occurs in typhoid. 
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Abt. III. — A Report of Surgical Cases which occurred d 
Buena Visttt^ February 23rd, 1847. By A. M. BxiANToit, 
M. D., Surgeon, 2d Ky, Regiment. 

Sanford Mayhall, corporal, company C, 2nd Ky. Infantry, 
on the evening of 23rd February, was run over by a lancer, 
who turned his horse, and gave Mayhall several wounds with 
his lance, one going through the arm, wounding the ulnar 
nerve, as is evinced by pain and paralysis of the ring and lit- 
tle fingers, and another piercing the parietes of the cbest, be- 
tween the 3rd and 4th ribs, and wounding the lungs. The 
f round on which he was lying, was immediately deserted, 
oth by our troops and the Mexicans, and in a few moments, 
he arose arid walked several yards, frothy blood and air 
rushing from his wound at eveiy act of respiration, and fell 
insensible into a ditch. He has no idea how long he remained 
here, but judging from the time the charge was made in which 
be was wounded, and the hour when the rain fell, (which 
falling in his face aroused him,) I would suppose, that it was 
upwards of an hour. He then got up and staggered several 
hundred yards to one of the batteries, where he was taken 
up almost fainting, and carried to the hospital. The surgeon 
closed the wound in his chest with lint and adhesive strips, 
and gave him laudanum and brandy to *quiet his excessive 
restlessness, and to sustain his circulation. In a little while 
he became easy, and about midnight he was brought to Sal- 
tillo, and placed in the Cathedral, which was used as a teni- 
porary hospital. * 

24th — Doing tolerably well; air does not pass out of the 
wound; has a hacking cough and bloody expectoration; res- 
piration abrupt, quick and hurried; pulse 100, but weak. 

25th — About in the same condition as yesterday; no pain 
of consequence in his breast. 

26th— Same condition — bowels opened. 

27th — -Was moved in a blanket a hundred yards to my 
hospital ; he coughs constantly, and spits up blood, has pain 
in his breast, aggravated by inspiration; respiration and hur- 
ried pulse 110, but weak and thready; gave him at 10 o'clock, 
hydr. chlor. grs. iij, ipecac pul. grs. ij., morph. sul. gr. 1-6, to 
be repeated twice at intervakoif three hours. 

28th— ^Medicine has purged him, and enabled him to sleep 
nearly all night; says he is much better. 

March 1st. — Not so well as yesterday; cough, pain in the 
breast, difficulty of respiration more urgent. About 4 p. m.. 
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was attacked, as he expressed it, with a new pain in his right 
breast below and about the wound, which continued to in* 
crease until 9 o'clock, when he was in great agony; he could 
scarcely pronounce a word, and breathed tweoty-six times in 
a minute; cough aggravated, and pulse 115, but weak as it 
all along has been. Ordered him to take hydrar. chlor. grs. 
v., ipecac iij., morph. sul. gr. i, to be repeated every two 
hours, until he was easy. Hot fomentations were applied 
to his breast, and his legs bathed in warm water. He took 
three of the above powders, fell asleep, and was quiet until 
morning. 

2d March. — Says he is a great deal better, no pain scarcely, 
unless he takes a full breath; other symptoms improved; air 
has never escaped from the wound after it was closed. He 
is obliged to lie onr his back, or the affected side. 

From this day Mayhall continued to improve. His wounds 
were entirely healed by the 12th; and he had no bad symptoms, 
except these consequent upon the injury of the ulnar nerves, 
a short dry cough, respiration a little too much hurried, and 
entire inability to lie on the affected side, on account, I pre- 
sume, of the new pleuritic adhesions becoming stretched in 
that position, and giving him intense pain about the wound. 
On the 14th, he was attacked with a painful swelling of 
his left foot and leg, which disappeared after he was purged 
once, but on the 20th it returned with great severity, and 
extended up to the hip, giving him intense pain every even- 
ing from 5 to 10 o'clock. There* was no derangement of the 
digestive or sanguiferous systems, nor waili the leg unnatur- 
ally warm or sensitive. 

Put him on good diet, porter, iron, and quinine, and opiates 
to relieve his great suffering; and used hot fomentations and 
flannel bandage on his leg, by which treatml&nt he is now, 
April 4th, nearly well, not only of his swollen leg, but also of 
of his hacking cough and other unpleasant chest symptoms. 
He still suffers, however, as much as ever from the wound of 
the ulnar nerve. 

July 28th. — ^I saw Mayhall yesterday, and he is not yet en- 
tirely relieved from the injury of the nerve, though he is 
working at his trade. 

On the morning of the 23d February, when the left wing 
of our army was compelled to fall back, Lieut, ifohn Merri- 
field, Ky. cavalry, before his regiment had moved a hundred 
yardis, was shot through the arm. The ball entered posteri- 
orly, about two inches above the insertion of the deltoid mus 
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cle, passed through and cut the brachial laitefy on its l|iillaiy 
side. A tremendous hemorrhage' tfnSiied, and he <iafne direct- 
ly to me, not a dozen yards distant. His danger wafelfiident, 
and he was directed to gallop to a ravme a few paces in front, 
out of reach of the buUets; but when Ire had reached the^ 
place, before I could take holcit^of him, the regiment was par^ 
allel with us, and the Mtsrcans in theTCSfPand ISritJ^r so as 
to render the positioif •untenhblc^HL new directed him to 
bear off to the left from* th% line, that every > ene else was 
taking, and running another hundred j^ards, we'got'behindjt 
little hillock, when I l6ok hold of hin^, and he fell across my 
horse's withers, unaUe4ongei^ to maHi tain his seat UDassist6d. 
I pinched up his coat sleeve, on «a(^ side/so as to make twti 
compresses, pfess^'thetn 'agaiftl^t each orifice*, and Applied a 
roller from the elbow up as tighilM I coflid draw it. - After 
the roller was four or five laiycrs thtclf,' the hemorrhage was 
entirely arrested, before whidh his bfodd wi»'drrpl>ing fast 
from my horse's fetlocks, bai^g satul^tted the end of the saS- 
dle blanket and bis mane. We weremeiw obliged to move 
immediately, and after going a short di&tance^'l- discovered 
that he revived and would be able to reach the hospital, three 
hundred yards off, so it was poiffted to him^ and I rejoined 
the cottimand to which I was attached. " ^ 

He reached the hospital, was taken from his horse, and de- 
tailed theTtiature of his wounds, when one 'of the surgeons . 
iapplied a very tight roller from the hand to axilla, withoul»a 
i^ecurr^ce of the hemorrhage. I did not see him again 'dnHif 
the 25th, he was doing very well with the first dressing un- 
touched; pulse at the wrist imperceptible. * . r, » 

Nothing of any interest afterwards-bccurred inlhls case, 
except that a pulse in the brachial and rachi&l arlei^ Qtold 
be felt faintly beating, on the 2nd' March, whib'h gradually 
strengthening, is now, (April 1st) nearly as strongand foR as . 
that of the other arm. About an incft'Aov^iand beto# the 
wound the artery does not appear to contract, but to let idle 
blood flow on through it without interruption^ 

In the above case, 1 am certain that the brachial artery 
was cut, perhaps half of its circumference; that the amount of 
blood lost, under other circumstances, would have caused the 
man to faint, before we had stopped, but his high state of ex- 
citement enabled him to bear the copious hemorrhage ; that 
if the wound had been made by a cutting instrument, he 
would have died anyhow, but the life or contractility of the 
artery was destroyed by the ball ; that the circulation in the 
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^artery £>r a fowdays yrns nearly arrested; and finally, that 
the wound heated, tb^^^ery gradually regained its tone and 
the blood circulated in it as before. 

Ward, of fJapt J.ftyner's company, 2nd Ky. Infantry, was 

, struck in the evenj^g of the 23d February, at the battle of 
'Buena Yistsii by .a^^oundshoi, which shattered his right arm 
.immiddiat^ly aba^'Chek .elbow, passed across his body, striking 

^veiy ol^iqueiy the cIms^* above th* left nipple, making an 
eschar thr^e inches in dian^eter, and tore the muscles from 

^Ihe. iQterior of the^teft «hun4erus,«ii'om.the insertion of the 
latissimu» dorsi'down tp». within .one inch pf the elbow. I saw 
ihim and took hicato my hospilpl,on jhQ27th, and unwrapping 

j'his wound ,'discqvQrecljthe bone, to the extent mentioned above, 
laid bare, filx>ut one half «if the flesh, oa the arm the same 
distance * gone; 9ha large nerves not cut, but apparently 
jBtretchedj the Numeral artery and vien entire, and but the cir- 
culation in them suspended; and at the upper extremity of the 
vroand, a flap* three inches iiQg, and two inches wide, con- 
sisting of skin, faj^cia, portions of coraco-brachialis apd biceps 
muscles, hanging free. The base, of this flap was about an 
inch below the shoulder joint. The ulna was also laid bare, 
at the root of.thft olecrMon process, to the extent of a ten 
cent piece, done, I presume, by a button or spiculaof bone from 
the other arm. ;. 

« The p^riof t^um at this point suffered, and tMn scales of 
])one were knocked up, but not detached. The forearm and 
hand had almost their natural warmth, but possessed ^scarcely 
any sensibility, and no motion, and there was no pulse at the 
wrist. 
* The f>ther arm. bad been amputated on the field, and as the 

.. xptn'»|coIor and appetite were good, and he very much objec- 

» ted to the loss of the remaining one, I determined to attempt 
itacure.^- 
^ Ailght dr«3sin^ <>f patent lint, spread with simple cerate, 

jb%as applied to* the wound, at)d the hanging flap was kept in 
the proper place by a roller loosely applied. For several 
days the wound underwent no change, except that small 
sloughs would fqrm at various points and fall off. 

Tuesday, 2d March, discovered a very slight pulsation at 
the wrist. 

3rd. — ^On removing the dressing discovered in several places 
amongst the sloughs and sanguineous discharge, healthy pus, 
and luso portions of the wound having a red promising ap- 
pearance. 

14 
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4th. — ^The major portion of the wound is freed of it^ dough, 
the edges afld end of the flap being yet covered with it ; pa- 
tient remains in good health and spirits; appetite good; diet — 
tea, light bread, soup, &c. Dressed him at 5 o'clock, p. m.; 
at 10, was summoned in a hurry to stop a copious hemorrhage. 
Took off the dressings directly, and found the blood (arterial) 
to proceed from a point high up under the base of the flap, 
from (as I supposed) the anterior circumflex ajtery. Tried 
the exposure of the wound to cold air, and sponging with 
cold water, for several minutes, to no purpose, and then 
dipped a pledget of lint in a strong solution of creosote, and 
thrust it up as high as possible, to the point, from whence the 
blood flowed. The artery could not be seen or reached 
except by a good deal of cutting. 

After placing the pledget of lint, I re-adjusted the flap and 
held it in its position by a roller very tightly applied. The 
hemorrhage was arrested Immediately ; pulse at the wrist 
perceptible, but the humeral artery, which 1 took between my 
fingers for four or five inches, was motionless. To prevent 
oedema and give support to the circulation, a roller was 
firmly applied from the fingers up. I was satisfied that a 
collateral cirqiitktion sufiicient for the nutrition of the fore- 
arm, had been established, and all to be feared was, secondary 
hemo'rrhagf #. and th6 exhausting effects of extensive suppura- 
tion. It was the opinion of many who saw the case, that the 
man would inevitably die frog^ nbe forpes of these causes, 
and they urged immediate ampnt^jilon.as the only course to 
be pursued; but I declined roaorting vto * thU measure until 
forced to it by an uncontrollable iiJeeding, when it was de- 
signed,, to amputate at the .shoulder joint. A nurse was 
directed to keep his eye co/fstanfly on the arm, and report 
immediately the slighest.hemdrrhage, i(it should occur. 

On the 5th, twenty-four hours after the previous dressings, 
the wound was again stripped, the pledget of lint carefiilly 
removed and the arm dressed as before; with the care of 
applying the roller on the hand and forearm and around the 
flap very tight. The whole surface of the sore has commenced 
suppurating, and granulations are sprouting ; there is, how- 
ever, a slough or eschar at the end of the flap. 

6th. — Suppuration great; the flap has commenced adhering; 
pulse strengthening ; wound clear; dressing as before; a gen- 
erous diQt of eggs, milk, soup, &c., allowed. 

The wound continued to improve, and under the same 
treatment, until the 9th, when I was called up about midnight 
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to stop a bleeding. I found that arterial blood bad run through 
the dressings and dripped to the amount of two or three 
ounces on the sheets; but it looked as if it had been exposed 
some time, from \^ich I inferred that the bleediog was spon- 
taneously checked, and therefore only applied a roller, with 
additional force over the first dressing, and left the patient 
with an order to the nurse never to take his eye from the 
arm. 

The granulations now sprung up with an extraordinary 
rapidity; by the 14th, the bone was covered and flap entirely 
adhered; on the 17th, the vessels and nerves were hid, and 
the granulations over a fourth of the wound, next to the 
edges, sufficiently prominent. Discontinued the tight roller 
several days; patient's strength greatly improved, walks, about 
and sits up six hours each day; diet very liberal. 

18th.— Swelling about the elbow; patient complains of 
considerable pain from the wound on the ulnar, the cause of 
the swelling ; picked away several small scales of bone and 
dressed with a bread poultice, using on the main wound a loose 
dressing of lint. 

20th. — Still complains of pain about the elbo^ swelling here 
is considerable ; applied a roller firmly froii^the hand up, 
pressing the swollen part as tightly as he would bear it, and 
directed the part to be kept wet with warm watistC- ' ' ' r 

21st. — Swelling and redness of the elbow nearly gone; for 
the first time, says tfaet'hi8^h||0n and hand hurt him; nerves 
recovering their sensibility^ * ' * * 

22d. — Bread poultice ^ri elbow. 

23d. — ^Inflammation gone;'- the ligamentous proloaigation of 
the triceps muscle at its inseriic>j[| coming away by sloughing; 
granulations filling this litUalvound; complains of pain in his 
fingers and hand; gaining flesh and strength daily; has never 
taken any medicine except several laxatives and as many 
opiates. From this time. Ward did not sufier at all: — h)» 
wounds now, 8th May, are nearly h^sded>». but he has not a 
particle of motion in his hand. 

May 15th. — Left Saltillo ii\ a common wagon, and stopping 
at night, was surprised to find he could move his fingers; the 
jolting had acted as a nervous stimulant. 

I saw him last on the 28tb May; his wounds were well, 
and the power of moving hi^ hand, was daily becoming 
greater ; but the stump of the other arm was ulcerating, on 
account of the surgeon cutting his flaps too short, so that the 
poor fellow will have to undergo. ai)other painful operation. 
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This defect I have endeavored to remedy by pushing the mus* 
cles ahead of a bandage applied from the shoulder dovtrn, but 
after' they were left free they contracted, and the above un- 
pleasant result followed. 



Art. IV. — A case of Aneurism of the Aorta^ simulating dis* 
ease of the Lungs, Fatal from its rupture into the sub- 
stance of the Lungs, By P.-J. Buckner, M.D., of George- 
town, Ohio. 

Aaron Tuison, a yellow man, and barber by trade, the sub- 
ject of the disease under consideration, was about forty years 
of age, had prominent abdomen, thick lips, and might be said 
to be of scrofulous diathesis. He had, when about nine years 
of age, an attack of paralysis of the right leg, which rendered 
him lame in that limb, from atrophy and loss of power in the 
muscles. He had, also, varicose veins, and a chronic ulcer of 
his left leg, which otherwise was well developed. He inform- 
me that all his brothers and sisters died before the age of 
puberty, and one ^ them from hemorrhage of the lungs. 

My first acquaintance with hint was about two years ago. 
He then resided in Ripley^ ten miles distant from this place, 
and consulted me for a supposed disease of the lungs. He 
had asthmatic cough, with expectoration of viscid transparent 
mucous, complained of tightness of the chest, and fugitive 
pains of the thorax, sometimes in the sternum, at others in 
the left side and shoulders, under the scapula, etc. He in- 
formed me that several physicians had examined him, and 
pronounced his disease incipient Phthisis Pulmonalis. 

I examined his chest by auscultation^ and found the vesicu- 
lar respiratory sounds throughout, of a perfectly normal char- 
acter; yet upon percussion^ the resonance was rather dull in 
the lower lobe of the left lung. I could not, however, de- 
tect any thing indicative of tubercular deposit, and declared, 
as my opinion, that he was not laboring under tubercular 
disease. 

Sometime after, he moved to Georgetown, and was about 
in the same situation as when I first saw him. The ulcer of 
the leg, however, had grown worse, arid he put himself under 
my care. In a short time the ulcer healed, and I heard 
nothing farther of his history until about a month before he 
died. About the first of June, 1847, he informed me that 
his cough was worse, and that he expectorated more abun- 
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iuaifyr a tough glairy nmcous^ ox:c8SLODaIly opaque but not 

puruleat. The pains of the chest were more constaat and se- 
vere, but still not confined to any particular point. Some- 
times they were in the breast, shoulders, sides, between the 
shoulders, and particularly in the back of the neck producing 
a sense of stiffness, at other times they were in the region of 
the liver and stomach, running along the margin of the dia- 
phragm to the spine. His tongue was slightly furred, with a 
white cream coat — bowels rather inclined to constipation, 
with variable appetite. Another symptom, not least in the 
series, was a diffused pain in the breast, and sense of suffo- 
cation at night, so urgent as to compel him to quit the hori- 
zontal posture, and sit up for a good part of the night. 

Several times during the month of June, I made stetho- 
scopic examinations of his chest, and always found the respi- 
ratory murmur clear in the apex of the lungs, where we 
generally expect to find indications of tubercular deposit, if 
they exist at all. I consequently could not change the opin- 
ion that I had given upon a former occasion, that there was 
no tubercular disease of the lungs. I examined the heart, and 
once I thought I detected some abnormal sound, and remarked 
to the patient, that there might be some dSease of the heart. 
Having but little experence in the sounds of the heart in a state 
of disease, I did not feel satisfied that I was prepared to make 
a critical diagnosis in diseases of that organ. I therefore lost 
sight ot the, heart as the seat of the disease. Candor compels 
me to state, that I never once suspected the existence of 
aneurism of the aorta. 

From the anomalous character of the symptoms, and the 
want of a clear diagnosis, the treatment was merely pallia- 
tive. I administered laxatives to fegulate his bowels, enjoined 
upon him low diet and quietude, and gave the following pill 
three tim^s a day: 

^. Quin. Sulph. grs« xxlv. 
Zinc. Sulph. *< xii. 
Morph. Sulph. ** iv. 
Aqua disiillata q«s. Fiat massa in pitulas xsi. dividenda. 

Under this treatment he had a diminution of pain, and 
rested better at night; the cough diminished, while the secre- 
tion of the mucous wa^ . very manifestly l^sened. The case 
went on, however, with no material change, until the 28th 
of June, when he was attacked with profuse bsemoptysis. Dr. 
T. M. Tweed, my partner^ was called to see him, and pre- 

14* 
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scribed acetate of lead and ipecacuanha in full doses, enjoining 
absolute rest and abstemious diet. The hemorrhage was soon 
arrested. The discharge of blood in this attack amounted to 
sixteen or twenty ounces. As it was pure florid blood, and 
spit into a vessel, the quantity was pretty easily estimated. 
He continued the use of the lead and ipecac, until the 3d of 
July, when our patient, to all appearances, was much better. 
Indeed, he said that he was much better than he had been 
for a long time. During the day, however, while shaving his 
customers, he had frequently to sit down to relieve the pain 
in his breast. After being seated for a moment, he would 
resume his labor. About twilight I was called to visit him in 
great haste, the messenger stating that he was bleeding to 
death. Upon my arrival I found the patient quite exhausted 
from the immense loss oi blood. I administered the usual 
remedies in ca^es of haemoptysis, applying cold to the 
chest, and sinapisms to the feet, when the hemorrhage, to a 
great extent, ceased. His extremities, and general surface 
were quite cold, and drenched in perspiration— ^the breathing 
laboriouj[,t and pulse alnK)st imperceptible at the wrist. The 
quantity of blood discharged at this time, could not have been 
less than half a gallon. On the next day, our patient com- 
plainingo'f pain in the left side, a large blister was applied to 
that portion of the chest. From this time, up to the 9th, 
he continued to improve, expectorating a viscid mucous, 
tinged with blood, and occasionally coagula without any 
admixture of mucous. His pulse, in the meantime, was rather 
irregular, and pretematurally slow« On the morning of 
the day he died, it was beating not more than forty to the 
minute. 

On the 9th, about six o^clock in the evening, Dr. Tweed vis- 
ited the patient, and just as he had finished dressing his blister, 
he commenced coughing. He immediately raised upon his 
elbow, and spit upon the floor a mouthful of clear blood. 
The Doctor had scarcely reached for a vessel at the foot of 
the bed, when from nostrils and mouth a perfect torrent of 
blood gushed forth — the patient gave two or three convulsive 
struggles, and in less than three minutes was a corpse. 

Autopsy^ thirteen hours after death, — Upon opening the 
thorax, we found both lungs excessively engorged with blood. 
Extensive adhesions had formed betvrobn the pleural mem- 
branes, but they were evidently the result of inflammation 
occurring long before death — possibly years ago. The cavity 
of the <^est contained a large quantity of coagulated blooa. 



BvoKNER*s Case of Aneurism. 163 

Upon examlnatioQ of the heart, we found it flaccid, and 
entirely empty. Tracing the aorta about four inches below 
the arch, we found a large aneurismal sac, communicating with 
the lower lobe of the left lung. Firm adhesions had formed 
between the pleura pulmonalis and coats of the aorta, and as 
the aneurism bad advanced in growth, its walls had become 
attenuated, until at last it had burst into the substance of the 
lung, suffocating the patient almost instantly. Thus was the 
immense gush of the blood from the lungs accounted for. 
Technically^ it was not a case of haemoptysis; and yet, without 
a post mortem inspection, we would have remained forever 
under the conviction, that it was a true case of haemoptysis, 
although a very extraordinary one. 

Another remarkable fact was developed by the autopsy, 
viz: The adhesion of the aorta to the heart itself. While the 
adhesion of the sac to the lung was evidently of long standing 
from its firmness and the identity of structure, the adhesion 
of the opposite side to the heart was of uiore recent date, as 
was evinced by its being easily separated; presenting the rosy 
tint of recent inflammation, arid the fleshy granular appear- 
ance of recently organized lymph. k 

Whether the aneurism bad partially burst intq tne cavity 
of the chest; or whether, in separating the adhesions between 
the pleura, we had ruptured the lung, and thus discharged a 
portion of the blood into that cavity, I am not prepared to 
state. A difference of opinion upon this point was expressed 
by the medical gentlemen, who witnessed the dissection. 

Notwithstanding the symptoms during life, bore so striking 
an analogy to disease of the lungs, that several respectable 
members of the profession pronounced it a case of phthisis, 
not a trace of tubercles was found, and not a single evidence 
of recent inflammation. 

From this case four very important inferences may be 
drawn, viz: 

1, That aneurism of the thoracic aorta may be taken for 
pulmonary disease— many of the symptoms of the one being 
common to the other. 

3. That the rupture "of an aneurismal sac, even of so 
important a vessel as the aorta, is not necessarily fatal at the 
instant — the patient faiiiting, the aperture may be plugged 
with Goagulum. "The patient thus may rally, to perish by a 
return of hemorrhage.'* 

3. That nature makes an effort towards repairing the 
organic lesions. In the present instance this effort was 
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evinced by the deposit of coQcen trie layers of nearly colorless 
fibrin upon the internal walls of the sac. 

4. That aneurism of the thoracic aorta may terminate by 
bursting into the substance of the lungs. The records of 
medicine furnish but few instances of this termination. 
Laennec witnessed but one case of this character. Mackintosh 
has observed three. 

Note. — The case detailed above presents another very 
singular feature. In all probability, there was engorgement 
of the lung from the 28th of June, the time of the first hem- 
orrhage, to the 9th of July, the day of his death — certainly^ 
there was engorgement after the 3d of July. On that day, 
the air vesicles, and structure of the lung, must have been 
broken down by the gush of .blood from the aneurismal sac — 
the interstitial structure must have been filled with extrava- 
sated blood, similar to that found on inspection after death; 
yet from the first hemorrhage to the last, a period of eleven 
days, no unusual or untoward symptoms made their appear- 
ance, nor was there the evidence of that active ioflammation 
which we would naturally expect from so extensive a lesion, 
of so delicate a structure as the lungs. 



Art. V. — Thoughts on Factitious Diseases. By L. Fikb- 
STONE, M. D., of Congress, Ohio. 

In reading the pages of the ^^Lancet^^ I have noticed the his- 
tory given of epidemic, endemic, and sporadic diseases, which 
pervade different sections of the country; but I do not recollect 
of having noticed any remarks which have been made upon a 
very common affection, which has slain, or been the means of 
slaying its thousands, namely. Factitious Disease. It will be 
admitted that an understanding of this is every way impor- 
tant, especially to young men in the profession, for in many 
cases, either from not having a correct knowledge of the 
therapeutical properties of medicines, or from carelessness, 
remedies are given which either coincide with the disease 
affecting the patient, or they produce disease much more fatal 
in its character, than the original mdady. It is veiy common 
for the people, and frequently with physicians, to inculcate 
the idea when about to administer certain articles, "that if 
they will do no good, they will do no harm." This is a very 
4angerou3 position to be assumed by any one, and certainly 
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the last that should be taken by the physician; for if medicines 
are not rightly prepared and judiciously administered, they 
are just as likely to do a great amount of harm as they are to do 
any good; and for this simple reason, all medicines have some 
action upon the animal economy, both in health and in dis- 
ease, and that action, if it will not alleviate the complaint for 
which the article was administered, will neither coincide with 
ity or produce a new diseased action, which in the majority 
of cases is much worse than the primary affection. 

I shall in this article consider the coinciding tendencies in 
the same light as facititious disease; and I would here say, that 
as little space as there is allotted to me, it is not to be expec- 
ted that it will be in my power to present the various modes, 
in which factitious disease is, or may be produced, but shall 
only offer a few thoughts upon those that are the most com- 
mon. 

In the first place, remedies will coincide with disease, if not 
used in the proper grade of diseased action. This position, of 
course, will be admitted, although in many cases it is entirely 
overlooked. Thus in the disease cynanche tonsillaris, or a 
simple case of ophthalmia, it may be necessary during the 
treatment to apply stimulants locally, for the purpose of 
stimulating the vessels of the part to throw off the supera- 
bundance of blood which accumulated during increased action, 
and thereby enable them to resume their healthy functions; 
for this purpose, in the first affection, particularly, we recom- 
mend gargles of capsicum, ammonia, or muriatic acid; but it 
is plainly to be seen, that these remedies should only be pre- 
scribed after the inflammation has been subdued by other 
agents; and if given before this has been accomplished, they 
will not only fail in producing relief, but will coincide with 
the disease already present. But it is not to be supposed that 
the above diseases are the only ones in which we should be 
cautious in administering excitants; but in all acute diseases, 
as a general rule, we should trust to another class of remedies 
in order to affect a cure. It then becomes necessary for the 
physician to be careful, lest in the improper administration of 
stimulants or excitants, factiiious disease is the consequence, 
to the great detriment of the patient, and the mortification of 
the physician. 

Second. — Remedies will coincide if not used in the proper 
stage^ of disease. This will apply more particularly in inter- 
mittent and remittent fevers in the treatment of which tonics 
are the sheet anchors. Yet, if the physician is so imprudent. 
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as to administer quinine, or the arsenite of potassa, in the hot 
stage of an intermittent fever; he will not only have the mor- 
tification of learning that the remedies which he has adminis* 
tered will coincide, but he will be very likely to factitiously 
produce inflammation, which will baffle his skill in such a way, 
that it can be no longer sung by Ocyrrhcea, that he "shall heal 
all nations and defraud the tomb.^ 

Third, — Remedies will coincide if their powers are too 
great for the vital energies of the patient. 

This is a very important matter to be attended to, especi- 
ally in the treatment of chronic diseases ; for if invalids are 
worn out by some long standing chronic affections, and the 
vital energies considerably below par, as a matter of course 
they will be unable to bear strong potent remedies that would 
be indicated, were the disease of an acute character. In the 
treatment of chronic diseases, we should be as miserly as 
possible, that is, we should hold all the vitality we have in our 
possession, and obtain as much more as possible. Thus in the 
treatmentof chronic affections of the stomach, intestinal canal, 
liver, peritoneum, heart, lungs, or of any organ, or viscus, in 
the system, we cannot employ tlie same remedies in safety 
that would be indicated for diseases of the same parts that 
were of an acute form, but we must select those of a different 
character or at least those whose action is not so active; and, 
hence, we resort to revellents, and often combined with bit- 
ters or mild tonics. ^ ^ 

Fourth. — Remedies will coincide, or produce factitious dis- 
eases, if not combined with proper substances. Fowler's So- 
lution, or the arsenite of potassa, is admitted to be an excellent 
remedy for intermittent fever, and is also recommended for 
many cutaneous diseases ; but if given without being conif- 
bined properly, may produce nausea to such an extent that it 
is impossible for the patient to take it; hence it often becomes 
necessary in many subjects to add a little tinct. opii., for the 
purpose of correcting this tendency. There are many phy- 
sicians, I find, who strenuously condemn the use of this potent 
remedy from this fact, which objection would vanish in an 
instant, did they but observe this simple precaution. 

We find, too, in administering the acetate of lead, that it is 
best to combine a little opium, to prevent the evil tendencies 
it has in producing severe griping pains in the bowels. A 
young physician of my acquaintaace, during the last summer, 
was attending a man who had an obstinate attack of haemo- 
ptysis; he found it necessary during his attendance to adminis* 
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ter a considerable amount of the plumbi acetas. I was called 
in consultation, and on my way I supposed he wanted my 
advice upon the primary affection, but to my surprise on my 
arrival, I found the man laboring under a severe attack of 
calica pictonum, of which his life was despaired, though he 
ultimately recovered. The good effects of the opium proba- 
bly arises from the impression it makes upon the nerves of the 
stomach, thereby preventing the evil tendencies of the lead. 
Since that, he has had a return of the haemoptysis, for which 
he has taken the plumbi acetas combined with opium, without 
any bad effects. We find, also, that in administering the 
plumbi acetas, if we add a little acetic acid it will prevent any 
mischief following. The rationale of this appears to be that 
the acetate scarcely ever produces bad effects in the stomach, 
unless chemical decomposition takes place, which changes 
the acetate into the carbonate of lead, which by the addition 
of a little acetic acid is prevented ; and it is often better to 
add the acid than give the opium, particularly where, owing 
to some peculiar idiosyncrasy, the iatter article does not agree 
with the patient. 

Fifth. — Factitious disease is often produced by a mi^ake 
In diagnosis. Giving medicine at hazard cannot be too deeply 
deplored by the physician, both for the honor of his profes- 
sion, and for the safety of his patients. It is a common prac- 
tice with some physicians to give some medicine when they 
are called, no matter how ignorant they may be of the nature 
of the complaint. This will apply more particularly to those 
imposters known as members of the "thunder and storm" 
system, alias Thomsonians, who, in a general way, are as 
ignorant of the laws of life, disease and therapeutic remedies, 
as a Hottentot is of civilization. It is plainly to be seen, that 
such a course can be but attended with the most fatal conse- 
quences, and it is better at all times for a physician to 
acknowledge his ignorance, and advise the employment of 
abler medical aid, than thus pursue a course which must in a 
majority of cases be attended with calamitous results. 

Sixth. — ^Remedies will coincide with, or produce factitious 
disease, if continued beyond the proper time, or given upon 
trivial occasions. Since the introduction of so many quack 
nostrums, we find many families who have become their own 
doctors, and have any amount of patent pills, which they 
swallow to an extent that would be entirely incredible, had 
we no other specimen of public gullibility. We have a host of 
would-be doctors, who have not b^en able to live by pursuing an 
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honorable course in the profession , and as .a last resort have 
compounded a lot of stuff which they call .patent medicine, wr 
patent pills, and have offered them to the public as agents, that 
will enable the "deaf to hear," the "lame to walk," and the 
**blind to see." Further than this, we have another class who 
perhaps have not the impudence to compound these agents, 
and recommend them to cure all manner of incurable diseases, 
but who nevertheless keep them for sale in their offices, or 
prescribe them to their patients. Hence we find in their 
possession, MoffoVs pilhy Brandrelh*s pills ^ Snyder^s pilis. 
Resurrection pillsy OHental pills, Life Preserving pills. Bit- 
ious or anti-bilious pills, Pills good for the Constitution or 
*Hhat which constitutes,^^ and?b host of others, "too tedious to 
mention," which are recommended to the public to cure all 
diseases, from phthisis down icC scabies. And what is more 
absurd than alK iji, tbey a^e recommBnded fo take of these 
pills, day after day*, and vi^tk after. week; and if they obey 
the directions, . can we*be. surprised. that they produce facti- 
tious disease! PiX)duce to-m^aphjrsician.Who compounds, or 
who even keeps and recommends to bis patients these patent 
nostrums, and I will guarantee thfft ryyan to be a quack and an 
impostor; and show me a family who is in the habit of using 
these nostrums, and I will show you a family of invalids. 
Need we be surprised to see our friends walking the streets 
with pale faces, and complaining of liver complaints, con- 
sumption, dyspepsia, and of irritatiw ofAhe entire course of 
the intestinal cahalf after having isWalTowed quarts of pills, 
and takoi!!: bottles of panaceas, which instead of removing a sim- 
ple complaint which would have yielded tojudicious treatment, 
or to simple dieting, have produced factitious disease, often of 
an alarming character. But cathartics are often improperly 
administered by others than those of patent medicine noto- 
riety, for we have physicians who in the treatment of common 
bilious remittant fever, administer cathartics to an extent well 
calculated to coincide with, or produce factitious disease; thus 
when giving calomel, or any mercurial preparation, they ad- 
minister from fifty to sixty grains; and that amount perhaps 
every day, or at least every third day. The advocates of 
large portions of calomel claim that it must be given so as to 
effect the liver, and thereby produce biliary discharges; and 
after biliary evacuations have thus been produced, they then 
argue that they must be given until they cease. With regard 
to the first, it is true they may become necessary to change 
the secretions, but it does not necessarily follow, that to do 



^•FiEESTONB on Factitious Diseases. 169 

this they mtist^ive such mammoth doses; and as regards the 
;' second positioa,. it 4s untenable, for the. calomel which has 
been taken in large doses, produces quite a degree of irrita- 
tion of the mucous membrane of the stomach and upper por- 
tion of the ^intestinal canal; this irritation is conveyed by 
sympathy of continuity along the biliary ducts to the liver, 
and there produces an inordinate action in that gland which 
brings about excessive discharges of bile, so that instead of 
being an evidence of a crisis being produced by such an 
amount of bile being discharged, it is only an evidence that 
the mercurial has been carried to too great an extent, and 
this abundance of biliary matter is the consequence. But in 
addition to this, owing to -the large portions of mercury, 
irritation of the intestinal e^nal may be produced factitiously 
which will be a complicatjpn not to be desired. I^<ii!istead of 
such large p*orti6ns' of mercyry, fc^llo^^edUby dra^stic purges, 
(as they often are) the patiea^ would take some mild aperi- 
ent; "^ifh a refrigerant plan ado1)ted,- feverS which are fre- 
quently complained^ of -33 • Ijeing of difficult management, 
would yield without, much trouble. We have another set of 
would-be doctors^ wh#^ it is true, do not give cathartics to 
this alarming extent, but who do, if possible worse, for they 
are constantly dosing their patients with lobelia inflata as an 
emetic, and this active agent is given, too, without regard to 
any particular pathological change; for it matters not whether 
a man has consttmpti^n,. dyspepsia, dropsy, or in fact, whether 
there is any disease" at all, it is. advisable^ in their opinion to 
take lobelia at any rate, in order to vomit th^ V-bile off iheir 
stomach," and thereby either cure the disease or prevent their 
occurrence. It is very evident that their bile argument is 
just as absurd as our cathartic men; forfrom the excessive use 
of emetics the reversed action of the stomach is conveyed to 
the duodenum, and along the biliary ducts, and they have an 
excessive discharge of bile iti consequence of giving too freely 
of their lobelia; and instead of being looked upon with delight, 
their -emetic should be discontinued, for they certainly pro- 
duce factitious disease. 

Seventh* — Remedies tmll coincide from mental causes. This 
is a position-that every practitioner of experience will accede 
to at once ; hence it becomes necessary for the physician, in 
many cases, notwithstanding his prescriptions may be scien- 
tific and judicious, to revive the drooping spirits, or the 
patient will sink under the best management on his part. It 
is admitted to be rather an unfavorable prognosis when the 
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patient has lost all hopes of recovery. Hope is one of our best 
mental tonicsr and is GafealjEcted, in many cases, particularly 
in nervoc^ iAdl^uals, io be of n0ari^^^ nauch service as 
thera|>eutic remedies; Jfherefore, it is necessary that'the phy- 
sician -fae Q^ut^us lest by bis own. management the patient 
loseallbope, wKi«h is "thfe*'>ick maii's health/^ Armstrong 
hasJt beauitfuUy exprjK^ ir^thft-fbliowinj; lines : 

"Wha^Ver cheerful and serepe ' *. * i ^ 
' Supports the mind «ippoitoiJel»ody«d<f-*»- . 

Hence the most vital raovements mortals fen* ^ ^ 

• , .Ishope, tKe.balmapd life-blooff of tl|e.80ul-r- ' . .- - *,'' 
•*' It pleases and it lasts/! .* "^ / ' " •'. 

There is nothing of a more de]!51;cssi.pe character to the*pa-;- 
tient than to be told by the p^ysicia> that there is no hope; 
even this will Tiave^aaenc^ejacy to <jolnfci4e with dteesise, and 
is an expression that, should be madfe with great caution by 
the physician. And*even where the patient ha3 lost all con- 
fidence in his attendant, it is advisable for the physician to 
leavls off his attendance, and allow the patient to ahose ano- 
ther in* whom he can'out- gfeateV cohfideiice. 

Art. VI. — Tumefied -os Utem^ . By- A. jE. Brockway, M. D., 
of* Ashford Springs^ Sumptft^pOrmty^ Sputhern Alabama. 

» '• • • • • • •• . • 

A black .wonlaQ,jiiged*ihij^ty-six> who had had six healthy 
children, in July, 1*846, mensti'nat^d for the first time after 
the brcUt of her last child, which ^t-that time was* 8 months 
old^^'Dxe next period came.*withoijt (he appearance of the 
catamenia. aUd soon after sne conu)lained of some unusual 
and di^agVeeable feeling in the region of. the uterus, accom- 
{)aBied with some sweUing, and high colored urine^ producing 
a* burning sensation when voided** ,..•'' 

Thi§^ Q|ghj|attf>n 0i things graduaAy became t&ggravatedv till 
N.<^cinfc^Msl,* at which time I was called to the caise; she 
having the'apTpearance of being seven months in pregnancy.* 
GtAn plained a great deal of a dull 'pain in the Ipw^r. part, of ^ 
the abdomen. On examination it appeaif^d* to be a coHtciion' 
of fluid only, in the abdoii^M^l cavity, Mpeated her ten days 
for ascetes, (co^equent a$, thoifght Upon amenorrhoeu) whioh 
made no impreJ»ion, with the ext^p'tion of ioiPe mitigdiipn of ^ 
the burning sensation on ayolding urine.., I^enc^ fny next 
opinion was^ that the trouble^jpiu; pnncipaliy-con&netl to the 
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womb; and on examination pej speculunif Ifowd my suspi- 
cions, verrified. . The. neck of Ihe Uterus being Wy much 
elongated anil enlarg#|^to about fouf» times ifts naiuratsize, 
having the ^p{>Qarance -of a mem];>rano'us 3aeH.4i8(ended with 
fluid. The oslincae being sufficiently dilate<ito»*admit, a pi*obe 
the size of a goose quill, witijj "yehich^^Jl^xplor.ed the jcavity of 
the organ to the ^(fistance of ei^ht inches without any diffi- 
culty. I puQctVire^ tbe«os uteri, with tlie pomt of my lancet, 
^with the Vi#w of -discharging the morbid accumulation of 
' "["fierum, as I auppo9ed. * But quite to my surprise^ ft stream of 
♦ •* blood folloXved, spii^tingcleaf /of the speoulum, into the cup. 
t let jt run. ten ounces, them withdrew .the speculum, which 
checked the bloodV . %ne expr^^^ed a good deal of relief from 
a painful feeling of -distention. 0iii1ng s^ven weeks4rom that 
time, I took one gallon #6f bigpd from' the womb by making 
small punctures of jhe os uteri with my lancet. In three in- 
stances I took a pint at each draw'mg. She expressed relief 
at each time, and was not any weaker. from* thi^ loss of bldod. 
After the fourth qt. yas tak^^*^ X^Ould distinctly feel tbr6i:^h 
the walls of. the lower p^rt of^fh^jSiWOmen,^ movable^ body, 
about the size of -my fist', which.wa»'sufficient evidence of ab- 
normal pregnancy, as connected' wHh the jP^r^oing symp- 
toms; which was susplcioped at^ first,, for tbe' reason that I 
'" could, not conjure up anyi.theJ^ry tja^t would account so -sat- 
isfactorily for the effusion "of IJood but interstitial pregnancy; 
the developement of th^foetys causing a rupture yf the adja- 
cent vessels, and consequently efiusion into the cellular tissue. 
At the seventh week, I surrendered the case to nature,* J[)eing 
quite well convinced that the above conditions of thmg>«tx-<«»'' * 
istedy consequently gave Jput little encouragement as to .the 
termination, of .the. case; fleling quite sure it would tfenpinata 
seriously;^ ,'••... * 

In Jliiituary follQV\?ing lal^ioyur came on,^and tSitx, six houriiof 
unusually severe uterine qfntraction, she yias 4^1i^^d of a 
sprightly: ^eyen' months' child.. . Both of whieB ^i^y^ been, 
doing .well ever^ince. The fact that the taking bf bipod gave 
relief, induced me to persist in the practice as long as it pxo* 
dpced W bad sympt^ms^* aud not*faM>wing the cause of so, 
much eSuaed bipod, and Uiinking-jJi^aLl this peculiar condition, 
' might be^superinduced by a derangement of tjt^e catamenial 
function! Hence, one, princyj^l obgoct ws^s, ia treating fhe 
case, to (&spp^e of this stagnated^blood and restore the men-* 
strual function, iSta [^. The tru^aAology being so obscure, I 
knew not' what else to'do% *= 
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I would mention, that there was habitual constipation and 
leucorrhoea, during the pregnancy. And that the symptoms 
common to her former pregnancy, were generally absent. — 
Hence she did not suspicion that she was pregnant. A num- ' 
ber of queries necessarily arises in this case, which I will 
leave you to suggest and. answer, if you please. 

Art. VII. — Treatment of Intermittent Fever. By J. 0. Gray, 
M. D., of Mount Vernon, 111.- 

The prevalence of intermittent fever throughout the great 
Mississippi Valley; the high price of quinine, and the fiequept 
scarcity of the article, should make it an object of no small 
importance to physicians to lay hold of any medicine, or com- 
bination of medicines, that could claim a place even as a sub- 
stitute for quinine— acknowledged, as I believe it is by every 
practitioner, to be the best, and safest remedy known in the 
treatment of intermittent and remittent fevers. 

Arsenic, also, has long been held in high estimation in the 
treatment of this class of diseases; but the virulence of the 
poison when administered in an over dose, has deterred many 
from using, or prescribing it at all. And I confess that my 
experience with the article was very limited ^ until necessity 
compelled me to search for some remedy, as a substitute for 
quinine and barks; and after trying almost every thing I could 
think* of in the mineral^ vegetable, ' and animal kingdoms, 
from the sulphate of zinc, to spider^s toeh; I at length, with a 
cautious trembling hand, and many a heavy sigh^ prescribed 
FowTer*§ solution. Giving very particular directions, and tell- 
ing my patient the consequences, should he take it too fast, 
or two much at a time, and that he must take every dose by 
the clock, and not vary five minutes either way. 

I believe he followed my direction to the very letter; the 
result was, he was cured, and that too without any unpleas- 
ant symptoms. During that season, I prescribed either the 
solution, or the acid in pills, to a number of patients, without a 
single bad effect, except in three cases; and in these, extreme 
nausea, and a sinking feeling at the epigastrium, were the 
symptoms present. These, however, all subsided in a few 
days, without leaving any traces of the poison. 

For the last four years, I have given the arsenic in combi- 
nation with creosote, and I can safely say, that I have never 
known any unpleasant symptoms to follow its administration, 
since I adopted this course* 
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The symptoms to indicate to us a discontinuance of the 
arseniCy it will be recollected^ are: oedema, itdiinff of the skin, 
and a disturbance of the stomach and bowels. When this is 
the case, whether brought on by arsenic or other causes, I 
know of no better remedy than creosote^ either alone, or 
combined with some narcotic. Now, if the creosote will con- 
trol these symptoms when they exist, why may not it con- 
tribute to prevent these occurrances, and thus far prove an 
antidote to the poison. 

The following are the recipes I usually employ: 

Ifc. Arsenic alb. ^.ii; 
Pulv. opi. ** iii; 
Pulv. pip. nig, 3ss.; 
Castile soap, grs. x; 
Creosote, gtt. v; 

01. pip. nig. q. s., to form mass, divide into 
Forty pills. Dose one every two hours, duriog the apyrexia 
ofintermittents. Or, 

Sr« Fowler^t solution, gtt. Ix; 
Tr. opli, - - gtt. xxx; 
Spt. lavender comp. 3i; 
Infus. prun. virg. Siij ; 
Creosote, . - - gtt ij; 
Dose, a table spoonful every two or three homnu 
16* 
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REVIEWa AND NOTICES. 



Art. VIIL — A Treatise on the Practice of Medicine, By 
Geo. B. Wood, M. D., Professor of Materia Medica and 
Pharmacy, in the University of Pennsylvania; one of the 
Physicians of the Pennsylvania Hospital ; one of the Au- 
thors of the Dispensatory of the United States of America, 
etc. In two volumes. PhUadelphia: Grigg, £lliott & Co. 
1847. pp. 791, 840. 

This book has come upon the profession very unexpectedly. 
No notice was given of its approach ; or, at least, if a mes- 
senger was sent out to herald its advent, he did not reach 
the far west ; hence' our surprise at finding upon our table 
two ponderous tomed on the Practice of Medicine by Profes- 
sor Wood. 

The first thought that will occur to most persons, when a 
new work is announced, is, whether such a treatise is required 
by the condition of the .profession. We are inclined to the 
opinion, however, that this is an illiberal view of the subject, 
and, if strictly conformed to, would produce disastrous results; 
it would limit the investigations and labors of competent wri- 
ters, and would result in producing a stationary condition of 
science. We are of opinion, therefore, that an author should 
not be censured for presenting a new book, even on a subject 
which can boast of its scores of treatises; for no work how- 
ever meager and faulty it may be, will be entirely destitute 
of some redeeming or even valuable traits, which may serve 
to extend our knowledge of the subject. 

The practice of medicine, even in this country, is not defi- 
cient in the number of its books. There is Dunglison's Practice, 
Bell & Stokes' Practice, Condie*s Watson, Eberle's Practice, 
Dewee's Practice, and many others, either systematic trea- 
tises, or practical works on special subjects; and if we add to 
this the many foreign works which have gained circulation 
among us, it can scarcely be supposed that Dr. Wood could 
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have been urged to his task by a very obvious deficiency in 
this department. 

But notwithstanding no unoccupied ground was left, yet 
Dr. Wood was not deterred from becoming an author, for 
which he offers the following apology: 

"He has no other excuse to ofieV than this; that he has 
written in obedience to impulses which he could not well 
resist. Having been engaged, for nearly thirty years, in public 
and private practice, and, during that time, devoted an almost 
exclusive attention to the study of diseases and their remedies, 
he has accumulated facts, and formed opinions, which have 
been long soliciting expression, with an urgency to which he 
has at length yielded, though unfeignedly distrustful of their 
sufiicient value." 

The treatise before us is designed ,to embrace every thing 
immediately connected with, or necessary to the comprehen- 
sion of practical medicine; hence, the first volume opens with 
a somewhat extensive consideTaiion of general patlu}logy and 
therapeutics; and at another part of the work, physiccU diag* 
nosis is discussed at some length. 

An accurate knowledge of these several topics, will be con- 
ceded by all, to be indispensable, and that no practitioner is 
able to avail himself of all the advantages of his profession 
without perfect familiarity with these collateral departments. 
But, at the same time, we are not quite sure, that they can 
be made available in a treatise on the practice of medicine ; 
still there can be no positive objection to their introduction, 
and still less to their perusal by the student, or the practi- 
tioner. The idea which we wish to convey, however, is that 
they are not discussed in sufficient detail to convey a knowl- 
edge to the uninformed, or those who have not previously 
studied the subjects; and to those who have devoted atten- 
tion to them, the amount of information conveyed becomes 
comparatively unimportant. Our opinion, then, is briefly 
this: that if the student does not previously understand gen- 
eral pathology, and physical diagnosis, or if he should not 
avail himself of other sources of information, he cannot obtain 
a knowledge of these departments from a perusal of the chap- 
ters devoted to them in Dr. Wood's treatise; for however 
accurate his views and opinions may be, they are necessarily 
too limited to comprehend an elementary knowledge of the 
subject. Therefore, while we would advise all — ^students and 
practitioners — to read these parts of the work, we would still 
caution students against relying upon them for a full and com* 
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plete knowledge of the departments of which they treaty bat on 
the contrary, we would commend to them the study of sep- 
arate works devoted to these subjects. 

The second part is devoted to special pathology; and here 
we have fully exemplified the difficulty in making unexcep- 
tionable classifications of disease ; for with all the care and 
attention which the author has been able to bestow upon tlie 
subject, numerous errors may be pointed out — perhaps more 
attributable to the difficulties attending classification than any 
want of skill on the part of the author. All diseases are 
arranged under three classes : Class I, General Diseases^ 
including the different forms of fever. Class 11, Constittitional 
Diseases, including rheumatism and gout. Class III, Local 
Diseases, including all the local diseases of the system, and 
many which are jiot local, as we can very easily show. 

Too much refinement in classication is a misfortune. Far 
better is it to follow a more natural arrangement, and there- 
by avoid the extremes of artificial systems. 

Our author recognizes, according to his classification, but 
two forms of constitutional disease, namely, rheumatism and 
gotU: all the remainder (independent of febrile diseases,) he 
places in the class of local diseases. In several of these in- 
stances our author has been totally misled. Thus in the class 
of &N»i/ diseases, hk"i\9c\\xAQS phthisis, plethora, anaemia, scurvy, 
purpura, lithiasis, Sf^. And yet no one would pretend to 
say that either of these affections are local — certainly not 
more so than rheumatism and gout, which are regarded as tbe^ 
only two forms of constitutionxd disease. All enlightened 
pathologists regard Phthisis as a general or constitutional 
disease, and when the author employs the terin diathesis, as 
referring to Phthisis or Scrofula, he must necessarily refer to 
a diseased condition of the system at large, or a constitutional 
disease, which precedes, and is the cause of the local affection. 
The fact, that local deposits occur in the lungs, furnishes us no 
evidence that the disease originated in the pulmonary organ; 
and if it did not originate there, there is clearly a delusion in 
calling it a local ajSfection. And we are equally surprised that 
the author should have placed plethora and anosmia, among the 
local diseases; we had not supposed that diseases of the blood 
were to be regarded as local affections. 

In the article on fevers, we find included small-pox, vaccine 
disease, chicken-pox, measles, scarlet fever, and erysipelas. 
If these affections deserve a place among the fevers, without 
any distinctive appellation, and simply because they are com- 
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plicated with fever^ why not place in the same category 
pneumonia, gastritis, hepatitis, mumps, and all affections 
attended with arterial excitement? The truth is, the erup' 
tive fevers should be classed separately, and not associated 
with the intermittent, remittent, and continued forms of 
fever. 

These objections to the author's classification by no means 
imply that the subjects are treated in a similarly imperfect 
manner. It is true, we think the space appropriated to the 
different subjects is not always proportioned to their impor- 
tance; thus only about 120 pages are devoted to the inter- 
mittent, remittent, and continued fevers; which is evidently 
too brief to do full justice to these important subjects; while 
other subjects comparatively unimportant occupy more space 
than they merit. And we inclined to the opinion, that more 
extended views of special pathology might have been advan- 
tageously indulged, at the expense of the discussion of obso- 
lete doctrines and exploded theories. 

The most important qualities in a systematic work on the 
practice of medicine, are to give accurate and explicit detaijs 
of symptoms, thereby furnishing the elements of diagnosis ; 
clear, concise, and correct pathological descriptions, and the 
most approved course of therapeutics, \riiich is to be de* 
rived from the experience of the whole profession, and 
modified according to the opinions and observations of the 
author. In all these respects, we are of opinion, that Dr. 
Wood has succeeded in arranging a system which fully comes 
up to the reasonable expectations of the profession. It may 
be that he has advanced but little that is absolutely new; but 
that feature is rather a commendation, for had the author 
Introduced many novel features of practice, or suggetsed 
many new remedies, or new application of old ones, it would 
very naturally have excited distrust as to their accuracy. It 
rarely falls to the lot of one man to present many new modes 
of practice that stand the test of future observations; and he 
who lays claim to the greatest amount of originality » is often 
either a speculative practitioner, or is claiming the views and 
discoveries of others as his own. 

It is true, the preface led us to anticipate greater modifi* 
cations of the received modes of practice than we find upon 
examination of the treatise before us; but it is probable that the 
preferences which the author gives to particular articles, and 
particular modes of practice, constitute the facts and opinions 
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which Ire states .have /beefl long accutnOlatttig, and tvhich 
finally could bei suppressed no longer. ,* ^ 

In 'determining between the merits ©f't&ii and other sys- 
tematic treatises on the^jractice of mfcftcine, the student or 
-practitioner will be guided more by Ms taste and inclination, 
than any absolute supepiority or difference^ between several 
which we could name. Thus the difference between the works 
of Dunglison and Wood, are comparatively small; one may 
have excellencies which the other has not ; and it may have 
faults which the other has not. So that the studqnt who 
may study and comprehend one of them accurately, will be 
about as well informed, and as competent to practice as he 
who has studied the other. 

Finally, Dr. Wood has succeeded in arranging a clear, ac- 
curate, and sufficiently comprehensive digest of the present 
state of practical medicine. His descriptions are usually 
lucid, and his detfli|^ remarkably faithful, and his opinions 
' cautiously advanced;, and, indeed, he has exhibited an amount 
of patient research and extensive, and intimate knowledge of 
the various topics embraced within the wide range of his sub- 
jects, which is highly creditable to him as all Industrious and 
faithful medicah^cholar, and which R^ en&bled him to ac- 
complish his ardubus task in a manner creditable to himself 
and beneficial to the profession. It may be regarded as an - 
accurate and faithful treatise upon which the student may . 
safely rely. " . -* 

For sale by Mr. C. Matrf!all,^exington. 

•• «* • . «• . --• .• 
■ ■ ■ • ; ■ • .*■ 

• ..■'■. •'■•"' 

" • * ■ - '^ • • «> '■ . 

Art. IX. — Medical Bothnyitfrn description of the more imr 
portant Plants used in JkkdicirhSf idith their History ^ Prop^ 
ertieSf and uttpde of Adinintstraiidh. ^^^^^"R^ JEiOT.'&&vm*i> . 
Griffith, M^.D., member of the American Philosophical^, 
Societ^;r:ff tiie Academy of Natural Sciences of Philadel- 
phia, eie. Wirti upwards of 300 illustrations. Philadelphia: 
Lea & Bfl^chard. 1847. 8vo. pp. 704. 

' :>. • - /^ ..',':. 

This is one of the few books which supplies a positive 
deficiency in our medical literature. Heretofore, no work 
devoted strictly to medical botany, of a character whicb^ 
could be readily obtained by the profession generally, was* 
extant in our country; and when we remember the many 
important and valuable medicinal agents obtained from the ' 
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vegetable iingdtimt its importanoe > will be at once^blly ap- 
preciated. : *.♦:... 

It is true, yery^man)^ 9f the plaixts axiehtioned in this and 
other works qn^bbuay, are compaxatively valu^le^sr^y^ry 
many are nearly inert/or possess properties so nearly analo- 
gous to hundreds of others — a very large proportion of which 
are slightly tonic and stimulant — that they possess but little 
that can interest the practical physician; but on the other 
handy many others possess highly important medicinal prop- 
erties, and which become of intense interest to the practitioner; 
and even those which are of less consideration, possess some 
value, and should not be entirely disregarded. 

The first part of Dr. Griffith's work is occupied with veget- 
able anatomy, physiology, chemistry, classification of plants, 
and pharmaceutical botany. This portion of the work, al- 
though necessarily brief, is, nevertheless, sufficiently compre- 
hensive to give a good outline of vegetable anatomy and 
physiology — an exceedingly interesting lubject — and also to 
furnish a classification of plants. 

The main body of the work is made up of descriptions of 
medicinal plants^ foreign and domestic, including their botan- 
ical relations, a gerieri|[ description, and their medical proper- 
ties; the whole illiisirated with beautiful and "accurate engrav- 
ings. This last feature of the work imparts to it a peculiar 
interest; the delineations are numerous and accurate, and add 
greatly to the value of the descriptions. 

The botanical descriptions of tli0 ^plants have been taken 
from the best authors; apil '^h^ account of their medical 
properties have been d^riyecl. froni»;|h£; .most accurate sour- 
ces, so that the reader c^n fiiUy r^ ly on the accuracy of these 
several details. . . ; \ ^ . i* ' 

,"We re^SitA' X^ri ,Gnf^iii\ M^^cai Botany ^ sl work of 
interest^and ^Calueyit is dh^ which stipuld occupy a place in 
^very medicaMibrarjf^ ' ThB author (feserves tj^e thanks of 
•«he profession for his industry' i(i compiling and ju-ranging 
the work; and we are under obligations to the pobiilHers for 
the handsome style in which they have perforntedtJkeir part. 
,. For sale by Mr. C. Marshall, Lexingtmi. . . ,'• ." . 
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Art. X. — The Medical Students' Vade Mecum^ or Manual 
of Examinations upon Anatomy^ Physiology^ Chemistry^ 
Materia Medica^ Obstetrics j Practice of Medicine, (inclu- 
ding Physical Diagnosis and Diseases of the Skin,) and fl 

Poisons. Second edition, revised and greatly enlarged. 

' By George Mendenhall, M. D., Lecturer on Pathology 
in the Medical Institute of Cincinnati; Member of the 
Philadelphia Medical Society, &c., &c. Philadelphia: 
Lindsay & Blakiston. 1847. 12mo. pp. 574. 

We have heretofore noticed in terms of cortimendation the 
first edition of this work. The second edition is greatly en- 
larged and improved, and is still further deserving the confi- 
dence of students. The subject of Physiology, which was 
omitted in the first edition, has been introduced into the 
second, and the work is now complete. The student may 
rely upon its accuracy and faithfulness of detail; and if care- 
fully studied, it cannot fail to aid very materially, those 
engaged in elementary study; and especially will it be ser- 
viceable in preparing students for examination. For sale by 
C. Marshall, Lexington. 



Art. XI. — Outlines of the Veins and Lymphatics; unth short 
descriptions. Designed for the use of students. By Johiv 
Neill, M. D., Demonstrator of Anatomy in the University 
of Pennsylvania, Lecturer on Anatomy in the Medical In- 
stitute of Philadelphia, &c*' Philadelphia: Ed. BaflPteig- 
ton & Geo. D. Has well. 18471 pp. 29. 

This work is similar in design, and is intended to accom- 
pany the Outlines of the Arteries and Nerves, by same 
author. To students,. for whom it is designed, the work is of 
the highest value. The veins and lymphatics are carefully 
and accurately delineated, the names attach to each, and^ 
the veins colored blue, so as to be, distinguished at a glance. 
Students will do themselves great ifejiistice iC they do not 
consult this useful work. For sale by GiMarshall-Lexington. 
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Abt. XIL — Ekmentary Chemistry f Theoretical and Prac^ 
tical. By Geo. Fownes, Ph., D., etc. etc. Edited, wiUi 
additions, by Robkbt Bridobs, M.D., Professor of Chem* 
istry in the Philadelphia Colie^ of Pharmacy, &c &c. A 
new edition, with numerous llluytrations. Philadelphia: 
Lea& Blanchard. 1847. 12mo. pp. 460. 

The well deserved popularity of this admirable little manual 
has caused the issue of a new edition, scarcely two years after 
the appearance of the first. The editor has made such emend- 
ations and additioBs as are necessary so keep the work up 
with the improvemeDts in chemical science.- 

We have already spoken of this manual as the best «mall 
one which has been published in this country. - P. 
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Art. XIII. — Same account of the Letheon; or, who is the dis- 
coverer? By Edward Warren. Third edition. Revised 
and enlarged. Boston: 1847. pp. 88. 

Who discovered the Letheon? — or, in other words, who 
first ascertained that the vapor oipure ether inhaled into the 
lungs in mixture with atmospheric air, causes insensibility to 
" pain in surgical operations? is a question not yet decided. 

In Europe, especially in Paris, Dr. Ch. T. Jackson, the joint 
'. patentee with Dr. Morton, seemed peacefully to have gather- 
ed all the laurels, when a counter-claim was ui^ed by Dr. 
Wells, ofComiecticut, and the next arrival from Ffance may 
bring the results of the jprotest of Dr. Morton ; to whom ex- 
clusively belongs, if we are to believe the writer of the present 
pamphlet, the honor of this remarkable discovery. 

We do not, however, propose to sit in judgment on the 
various claims set up iot this honor. Doubtless the facts from 
% all parties will be accurately weighed by the committee on 
' t . ether-o{ the French ^x^emy of Science and the palm award- 
ed by them where, it; is merited. It it evident, however, 
that the ainthor of -the present pamphlet, Mr. Warren, (who, 
by the way, is "not Edward Warren, M. D.,) makes out a 
strong case for his client, Dr. Morton. 

Very extensive experience has now been obtained of the 
action of this new agent; and its influence in the prevention 
of paiDi when properly administered, is fully established. The 
failures which at first occurred in its application seem to have 
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been caused by the use of impurey unwashed ether, or of an 
Imperfect Inhaling apparatus^ 

It is asserted, in the present pamphlet, that '*Dn Morton 
himself, and by his immediate agents, has administered the 
ether to more than ten thousand patients^ without a solitary 
accident.^* On the contrary, if we are to believe the journals, 
other experimenters have not been so fortunate; and among 
the great number of cases in which this agent has been used 
successfully, for the prevention of pain in surgical operations^ 
some have been reported in which the patient never rallied 
again, but sunk, apparently under the too powerful influence 
of the ether, superadded to the shock of the operation. These 
unfortunate cases, however, have been remarkably few, in 
comparison with the immense number of experiments which 
have been made with it in all parts of the civilized world, by 
*persons who had to feel their way in its application, with 
inhalers of all descriptions, ether of various degrees of purity, 
and on subjects of almost every idioseneracy. They are, 
however, sufficiently numerous to inculcate great care in the 
use of the ether, and to forbid its employment in every in- 
stance where the production of insensibility to pain is not of 
paramount importance. In view of the fatal cases, unequiv- 
ocally resulting from the etherization in Zurich, Switzerland, 
we are told that "the Council of Health has recently issued 
an order prohibiting its use by those who practice dentistry, 
bleeding, and other minor surgical operatious.** Whether the 
vapour of ether acts by altering the character of the circula- 
ting fluid; which it completely pervades, so that a member, 
amputated while the patient is under its influence, emits, 
strongly its characteristic odor; — whether it acts directly on 
the nervous mtttter to cause a temporary change in its com- 
position or structure; or whether it produces partial asphyxi- 
ation by the exclusion of the atmospheric oxygen ; still its 
effects must be closely watched in all instances. It has been 
clearly proved by the experiments of Flourens and others, 
upon animals, that while loss of motifm and of senstbllity 
may be the first result of the ether inhalation, it will, if kept 
up, for a length of time varying according to circumstances, 
finally cause the complete destruction of life. 

It is evident, therefore, that while it may be a great boon 
to suffering humanity in proper hands, common prudence 
requires that its use should be reistricted to those who are 
competent to watch its effects and to employ it with all the 
possible precautions to prevent injury or death. 
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We oonfiBSS to be so &r 'Hmctured with the old and expk>- 
ded prejudices against patents" as to regret that the professed 
discoverers should have taken this method of securing to 
themselves the honor and profits of this new application. The 
result has fully exhibited its impolicy; for contrary to the 
general belief, we are told by Mr. Warren in the present 
pamphlet, that Mr. Morton has so far derived no profit, but 
has actually suffered a loss in bringing out this discovery. 

It would appear that a patent could not be legally sus- 
tained in England, and perhaps in France ; the use of the 
ether in surgical operations is therefore perfectly free in those 
countries; and Mr, Warren asserts for Dr. Morton, in the 
pamphlet before us, that ''should our govemnient come for- 
ward and refund the trifling sums he has received for the sale 
of rights, he would then most cheerfully give the unrestricted 
use of his discovery to the whole American people, and he 
would even do so without, and refund these sums himself, had 
he not become already involved in the matter. Or, if any of 
our liberal and benevolent citizens would do the same^ Dr. Mor- 
ton will not delay a single hour afterwards in making it free as 
the air we breathe. The amount is but small, and certainly 
not more than Dr, M, has lost in making and bringing out this 
discovery.** p. 83. 

It appears pretty evident that no further attempts will be 
made to sustain the patent even if it be really and legally 
practicable. 

It is a little remarkable that two of the latest discoveries of 
the day have, in this respect, met with nearly the same fate. 
Prof. Schoenbein was utterly foiled in his efibrts to derive 
pecuniary profit from the gun-cotton; and the new applica* 
tion of ether has brought actual pecuniary lots to the paten* 
tees. 

While we see no reason why the valuable scientific discov- 
eries of any individual should not be to him, in some sense, 
personal property, to be bought by those who use them with 
a proportionate equivalent; yet, it has always been one of the 
liberal canons of science and of medicine, that they should 
freely be made public, and that the spontaneous gratitude of 
government of communities, and of individuals, should be the 
origin of the reward in fame and tn money. 

Another fact, of interest to those who may wish to employ 
ether inhalations, is that the various forms of inhaling appar- 
atus, at first supposed to be essential to the experiment, are 
now superceded by the simple sponge soaked with ether and 
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held just above the nostrils of the patient. It is stated in Mr. 
Warren's pamphlet, *<that no sort of*apparaiu^ whatever has 
been used in Dr. Morton's office for the last three months^ he 
having adopted the use of the sponge altc^ether.*' P. 



Abt. XIV. — The half -yearly Abstract of the Medical Sciences^ 
4*c. By W. H. Ranking, M. D., Cantab., %kc. Philadel- 
phia: Lindsay & Blakiston. January to July, 1847. pp. 
364. 

The present No. of this valuable periodical fully sustains 
the high character of its predecessors. The practitioner is 
here presented with almost every important fact connected 
with the current medical literature, and that, too, without the 
labor of wading through innumerable journals, and almost 
interminable details of cases. The low price at which it is 
published, ($1,50 per annum) should insure it a place in every 
medical library. 



PART III. 



AMERICAN SUMMARY. 



1. Endemic Gastro-follictdar Enteritis. — By Edward 
HalijOweij,, M.D., etc.— {Am. Jour, Med. Sci.^ JiJy» 1847,) — 
Cholera infantum has been regarded by many as peculiar to 
the United States; but while we admit its greater frequency 
and violence in this than in any other country, it is, never- 
theless, met with elsewhere. M. Billard describes it in Paris; 
and it is known to occur in other countries. In the United 
States it is found more especially in the larger cities; although 
it prevails to a considerable extent in the smaller towns, and 
even in the country. 

The author of this article adopts the opinion — and very 
correctly, as we think — that the dise^e is follicular enteritis* 
Some regard it as irritation or inflammation of the mucous 
membrane generally, while others attribute it to congestion 
or other derangements of the liver. PoBt^mortem examina- 
tions, however, have settled the question, aud it Is now 
known to consist essentially of irritation and inflammation of 
the isolated follicles of the stomach and intestines. 

Preventive Means.^ — If the gums are swollen lance them, 
and send the child to the countiy. Free exposure to pure 
air, sponging with cold water, sleeping upon a mattrass or 
blanket, together with strict attention to the diet of the child 
and mother. 

Treatment of the first 5/a^c.— This stage consists of increas- 
ed development — irritation — of the mucous follicles, though 
not quite reaching inflammation. The author recommends 
the following course: ^If not weaned confine the child to 
the mother's breast; if weaned, give milk and water, rice, 
barley, gum, or toast water; infusion of the benne leaf; incising 

fums, if swollen; but above all, removal to the country^ 
tlisters behind the ears, as recommended by Eberle and 
Parish; (we cannot comprehend the utility of the blisters, 
except the beadjbe aflected* — Ed* Lancet;) warm baths nigbi 
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and morning. To allay vomitingy lime-water, lemonade. 
Seltzer or soNia water, chicken water, acetate of lead in so- 
lution, blue mass mixed with, gum arable, 1-12 of a grain of 
calomel, alone, or combined with 1-16 to l-40th of a grain 
of opium, every two or three hours. The blue mass may be 
given thus: 5?. — Mass ex. hydrarg., grs. iv.; g. accaciae pulv.; 
sacch. alb., aa. 3ss.; aq. 3jss. M. Sig. A teaspoonful every 
three hours. Counter irritants, and emollient poultices may 
be employed. Should the disease continue, 1-12 to 1-6 of a 
grain of calomel, with 1-4 to 1-2 grain of Ipecac may be 
given; or Dover's powders may be substituted for the ipecac. 
Should symptoms of acidity be present, prepared chalk or 
magnesia may be given. Astringents are dangerous." (We 
have often seen the^r*^ stage arrested by a few timely doses 
of calomel and prepared chalk, followed by mild astringents; 
indeed, we think the author is too fearful of astringents in 
this stage. — ^Ed. Lancet.) 

Second Stage. — ^This stage consists of inflammation and 
softening of the mucous membrane, and ulceration of the 
follicles. Here the anti-phlogistic treatment becomes the 
great object; venesection, cups, leeches, injections of cold or 
iced water; occasional mild oleaguinous laxatives, injections 
of acetate of lead, small doses of calomel with ipecac, or 
Dover's powders, or it may be combined with 1-6 to 1-4 of a 
grain of acetate of lead. After depletion, blisters may be 
cautiously used, not allowing them to remain on longer than 
three hours. Should cerebral symptoms supervene, leeches, 
cold water, or vinegar and water, or lead water and spirits 
of wine should be applied; also stimulating pediluvia. 

In the cAronic forms of the disease, the following, recom- 
mended by Dr. Parish, may be given: Iffc. — Potassee sub-carb. 
9j.; gum acaciae 3i.; tr. opii., gtt. vi.; aq. cinnam., 3iss.; sacch. 
alb., 3i.; M. A teaspoonful every two or three hours. 
Should this not be sufBcient, the following may be employed. 
9^. — ^Test. ostrear. ppt., 3iss.; gum accacise, 5i.; tr. thebaic, 
gtt. x.; sacch. alb., 3j.; aq. pur. vel aq. cinnam., 3iv.; M. sig. 
A teaspoonful every two hours. Dr. Condie recommendisi 
charcoal, lie. — Carb. ligni., 3j. ® 3lj.,pulv. rhei. Bij-; ipecac, 
grs. iv, to xij.; ext, hyoscyam. nig. grs. xij. M. ft. chart, xij, 
S. One to be taken every three or four hours. The char- 
coal should not be continued too long, otherwise it may 
accumulate in the intestines. Infusion of soda and hickory 
ashes, syrup of rhubarb, infusion of columbo, infusion of log- 
wood, (Phy«c,) decoction of pomegranite root— or, accord- 
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ing to Dn Chapman, infusion of blackberry or dewberry 
root- — may be erinployed according lo circumstances. Dr. 
Eberle recommends tartrate- of iron in the advanced stage. 
Vf.' — Ferri. tart, grs. xL; syr. zingiberis, 3ss.; aq. pur. Sij- M. 
Prom 20 to 40 drops to be given to an infant four or five 
times daily. Dr. Chapman advises the sulphate of iron, 
flr.— Perri-sulphat., grs. ij.; acid sulph., gtt. x.; sacch. alb., 3j-; 
aq. 3j. M. Dose a teaspoonful. (The citrate of iron is prob- 
ably equal to any other ferruginous preparation. — Ed. Lancet.) 
Dr. Meigs advises a tepid bath of the infusion of white oak 
bark. In addition to these remedies, turpentine, oil of juniper, 
balsam copabia, creosote &c., have been employed. The 
latter is employed by Dr. Hartshorne according to the fol- 
lowing formula: Pr.— Creosote, gtt. j.; test, ostrear. prep. 3ij.; 
g. acaciae pulv. 5ss.; aq. 3vi. Dose, a teaspoonful every two 
hours, for a child two years old. Dr. Parish uses a gargle of 
lime water and bark, for an apthous*condition of the mouth 
and fauces. Strict attention must be given to i\\fi diet. 

Third Stage. — This stage involves- the brain—drowsiness, 
stupor, coma, paralysis, convulsions. It consists in disorgan- 
ization of the brain from softening of its tissue. This stage is, 
of course, usually hopeless; still we should resort to leeches 
and blisters; and the latter should be dressed with mercurial 
ointment. 



2. Account of a Physical sign of Pneumonia at the Apex 
of the Lungs. — By Wm. M . Boling, M. D. (Ibid.) The sign 
consists in a fine mucous or crepitant rhonchus, seemingly 
seated in the larynx, loud enough to be heard distinctly two 
or three feet from the patient ; and it is persistent. But the 
sound is only apparently in the larynx; it proceeds from the 
apex of the lungs, as may be perceived by placing the stetho- 
scope immediately above or below the claviele. 

3. Effects of Blisters on the Young Subject. — ^By John B. 
Bbcx, M. D., <&c., {N. Y. Jour. Med., July, 1847.) Dr. Beck 
states the following peculiarities of blisters applied to the 
young subject. 1st : They produce their effects in a shorter 
time than they do in the adult. 2d : The local imflammation 
produced by a blister is greater in the young subject than in 
the adult. 3d: Blisters are more apt to be followed by the 
injurious consequences of inflammation, such as ulceration, 
gangrene, and even death. 4th: The constitutional excite- 
ment produced by blisters is greater in the young subject than 
in the adult. 
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Hence, the author concludes, blisters are more pot^it in 
curing diseases of children, than of adults ; but at the same 
time that they require more caution in their application. The 
following is a general summary of the author's views : Re- 
move the blister as soon as the surface become uniformly red, 
and apply a poultice; dress the blister, according to the re* 
commendation of Dr. Maclagan, with raw cotton — this dres- 
sing sticks to the skin, and finally comes away when new cuti- 
cle has formed; blisters should not be applied when the skin 
is unsound, as in measles, scarlatina, &c.; they should never 
be applied in high inflammatory excitement, nor when there 
is too much debility and emaciation ; and, finally, attention 
should be paid to the temperament — ^some will bear blisters 
while others will not. 

The author very properly condemns the practice, which is 
common among physicians and apothecaries, of sprinkling 
poiodered Jlies on the surface of the plaster; the powder is apt 
to adhere to the skin, and produce evil effects. 

4. Properties of the Blaek Alder. — (Ibid,) — Dr. Hei.migk, 
of Zanesville, O., recommends the common black alder, {almes 
serrulata^ in scrofula and secondary sypilis. It lijay be given 
in decoction or extr.9«t. 



5. Cerebro-Spinal Menningitis, — {N. O, Med. Sf Surgical 
Jour.j July, 1847.) Drs. Hicks & Taylor detail the phenom- 
ena of several cases of disease which are doubtless to be classed 
under the above head — membranous inflammation of the brain 
and spinal cord. The following are the prominent symptoms 
as the disease occuared in Mississippi and Tennessee. It 
occurred principally in young persons ; it is ushered in with 
chilliness, moderate reaction, pain between the shoulders, and 
extending to the occiput, rigidity of the cervical muscles, and 
retraction of the head, as in tetanus; delirium, contraction of 
the pupils, sometimes delitation of one eye; ecchymosis un- 
der the eyes and over the body; rigidity of the abdominal ^ 
muscles, and twitchings of the flexors of the extremities; 
iniperfect expansion of the chest; constipation; stertorous 
breathing; coma; death. Usually runs its course in from 
fifteen to seventy-two hours — ^sometimes longer. Post mor- 
em examination revealed signs of cerebo-spinal meningitis; 
also the liver greatly engorged. 

The disease proved peculiarly intractable; three-fourths of 
the cases proving fataL Every varie yof treatment was re- 
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M^ted to, ranging from direct depletion to stimulants and 
anodynes* Dr. Hicks speaks fkvorably of vigorous blood- 
letting, active mercurial catl^irtics, and cupping and blisters 
to the spine. 

6. (Edematous swelling of the Glottis relieved by Incisions* 
— (New York Annalist, July, 1847.)— "Dr. Buck further 
stated, that it had long ago occured to him, that in 
cases of oedema of the glottis, ivhen suffocation seemed 
imminent, that the patient might be relieved by incising 
the edges of. the glottis and epiglottis* An opportunity 
having recently occurred, he had had recourse to the prac- 
tice with decided benefit. The patient suffering under inflam- 
mation of the fauces became affected with dyspnoea, attended 
with paroxysms of impending suffocation. On passing the 
finger into the fisiuces, the epiglottis could be felt enormously 
swollen and tense. The swelling of the glottis could likewise 
be distinguished. In the operation, a pair of curved, sharp 
pointed scissors was employed, and afterwards, a curved 
sharp pointed bistoury, guarded to within a quarter of an inch 
of the point. The patient expectorated two or three spoons- 
ful of blood, mixed with the secretions of the fauces, and 
expressed himself decidly relieved. Besides the operation, 
the patient was bleed, leeched, inhaleib-equeoue vapor, &c« 
He recovered/* 



7. Homctopathy^ — A severe case of scarlatina is reported to 
have been cured in the London Dispensary^ in the toUowing 
mannen First prescription — one globule of belladonna, 24th 
power, (dilution;) second prescription—- <inother similar glo* 
bule, twelve hours after the first ; third prescription — next 
day one globule of the 30th power, (dilution.) Thus three 
doses (so minute that no man can calculate the quantity) of 
bdladonna, cured a severe case of scarlatina, in about twenty- 
four hours!! The sapient report adds : ^^There was no period 
of convalescence, so rapid and perfect was the cure.*' 

We notice, also, some marvelous reports from Bremenf 
among others the following cases of diseases. Group 38; all 
cured; phthisis laryngealis, 14 — 13 cured; inflammation of the 
medulla oblongata,^ — both cured; rheumatism, 72 — all cured; 
measles, 159 — all cured; scarlet fever, 5 — all cured; erysipe* 
las, 21 — all cured ; scrofula, 30—28 cured, 2 improved; ra- 
chitis, 3— all cured; typhus fever, 45—42 cured; chorea, 2 — 
both cured; epilepsy, &— 3 cured, 2 improved ; delirium tre« 
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mens, 3 — ^all cured; and last, though not least, pleurisy, 3S-« 
<:ured, 34 i This may be typo^s mistake; but it is not greater 
than the doctor*s in the preceding instances. 

8. Treatment of Tetanus. — (Boston Med. ^ Surg. Jonmal^ 
July, 1847.) Dr. Bkooks relates several cases illustrating the 
good effects of N. E. Rum in the treatment of tetanus. Sev- 
eral cases recovered under its administration; any other form 
of spirits v^ould probably be equally efficacious. 

9. Cajepvi oil as a Remedial Agent. — (Ibid.). Dr. Prbs« 
TON recommends this oil as an efficacious external application 
in chronic rheumatism. He conceives that it acts particu- 
larly upon the nervous system; and hence he gives it in flat- 
ulent colic, (from four to six drops) and obstinate singultus. 
Diluted with three or four parts of ol. amyg. dulc, he found 
it useful in deafness caused by hardened or deficient cerumen. 

10. Delirium Tremens treated by Inhalation of Ether.--^ 
(Ibid.) — Dr. Upham, of Boston, relates a case of delirium tre^^ 
mens successfully treated by inhalation of ether. . The ordin- 
ary remedies had previously failed. 

11. Complete closure of Vagina, with subsequent conception 
and safe delivery.. — ^Dr. Simmons, of St. Louis, in the St. Louis 
Med. 6^ Surg. Journal, reports the following case : "Mrs. W., 
after hter first confinement, was attacked with acute pbelg- 
mosous inflammation of the soft parts, which resulted in an en- 

^^ itire clhie o/ the vagiaa, by a formation of a firm fibrous texture 
three-fourths of an inck thick, extending from the urethra to 
the fourchette, vertieallyv &Qd from the base of one labium to 
the other transversely. 

A careful examination of this new formation, with various 
sized probes, &c., could' not detee<t any opening whatever* — 
Neither dould any fistulous orifiee be detected in the urethra, 
or about the anus. Yet in this <^ndition she menstruated, 
and conceived, aa the sequel proves, for she was delivered of 
a fine child, after the A'ccoucheur divided the integuments 
sufiSciently. Two physiological questions arise. How did the 
woman menstruate; and by what law of the animal economy 
did conception take place? 

12. Strychnine in Intermittent Fever. ByDAHiBLBRAurARDy 
^. D., Prof. Surg. ^ Rush Med. CoL, {Ind. 4* Bl. Med. Surg. 
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/ottr.)— Eighty-three cases are reported, treated from 20th 
February, 1846, to 1st of April, 1847, with the following re- 
sults : 

Cases in which it had na influence, • ... 14 
In which it arrested the paroxism for one week, 3 

For two weeks, • • 6 

Which were arrested permanently, • ... 60 

83 

The strychnine was given in 1-8 grain doses thrice daily, 
till one grain was taken. In nearly all* the cades quinine had 
been given, but with only temporary relief, and most of them 
were cases of long standing and frequent relapses. 

« 

13. Iodide of Potassium in Hydrocephalus. — Several cases 
have been reported of late in different medical periodicalsi 
which apparently exemplify striking results from the employ- 
ment of iodide of potassium in hydrocephalus. The Annalist 
observes in view of the evidence offered of its efficacy, that it 
would be criminal in future to omit' its use in this intractable 
disease* — Buf. Med. Jour. 



<•• 



14. Value of Medicat Practice in London. — ^Thirty sur- 
geons of London have sworn that their annual income amounts 
to $50,000, each, and three to upwards of $100,600. Sir 
Astley Cooper's business in his best days about $115,000 per 
per annum. — Ibid. • 

16. The Discoverer of the Letheon. — ^The legislatufeoof Con* 
necticut has recognized the claim of Dr. Horace Wells, of 
Hartford, as the solejtiscoverer of <he Letheon, and passed 
him a vote of thanks.'- — Boston Med. 4* Surg. Jour. 
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16, PttrpeTiiU in InfiamnuUion. — {London Med. Oa%*)-^ 
A purple tint iet^oies ye^fi^s copgestion, and the inflamma- 
tion fadViAg d^4ended to^t^iejmbcalanpoqs cellular tissue. It 
frequently precedes the fbf^ation*^^ iiiatter mnd diffused ab- 
ases^, . i()dAC^ting, the 'necessUy^ ^^4 support, and even'stim* 



17/ Mode of providing a wet nui^ on a sudden ewtewency. 
— (iWrf;)— The inhabitants of Bona Vista (Cape Verd Islands) 
have a teady sind moat ^rxtraordinary* mode of providing wet 
nurses on any sudden emergencyi- or when occasion requires. 
Any woman who has once borne ^^cMld, and is still' within 
the age of child-bearing/ is aiAiitaGld for this purpose. The 
details of the process are somewlmt long, but the main part 
of it consists in the^ continued fomentation of the mamm% 
with a decoction of the leaves of the iatri^ha curcaSf*Bnd 
suction of the nipple. I saw the experiment tried most ^c- 
cessfiilly, a copious flow of milk Ii^aving been produced on the 
fifth day of application of th# dec6ction in a woman who had 
not nursed, and in whoi^e breasts there had been no milk for 
twenty months. — Dr. MWilliasnt^ R^n-t. •• 

Tfa# iairopha curcas is a West India plant, the seed of 
which is commonly known under the name ol physic-nut. 
All partij jol the plant, but especially the seeds, contain an 
acrid, irritating (h1, which produces vomiting and purging. 

18. Ether in Parturition, — (Ibid) — Prof. Dunois observes: 
**I must here subjoin a fact I have commonly observed 
throughout my researches on the action of ether in those 
special cases ; it is, the extreme apparent laxity induced in 
the mucular layers of the peiinseum. With primiparse even, 
dilation of these p^rts has been so rapid, that in those cases 
where parturition took place during the state of insensibility, 
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the daration of which never exceeded fifteen minntes, the 
expulsu>n of the child has been painless; and we must note, 
as worthy of notice, that one of these women bore a child 
weighing eight pounds, and that in her case the perinseum 
was not damaged in the slightest degree. I must also make 
the important remark, that after deli very, the uterus in all the 
cases has constantly and immediately resumed the firm con- 
tracted state of its retracted parietes.'* 

19. Alkalies in Diabetes, — {Ibid.f from Heller^s Archiv.y^ 
In a diabetic patient in whose blood a Itrge ^nian|i}y of sugar 
was detected, M. PoUi observed the btdbd to posj^e^s a highly 
alkaline reaction — a circumstanc^^bich hedonsfders to be 
quite opposed to M» Mial^he^a- vje w of the rexd^atureef dia- 
betes. Moreo^^er, he Qb^ervesTnmtj in^two easels of ^iabejtes 
under his care, the prolonged ^use of alkaline rehxedies ^ pro- 
duced no dijninution in the quantity of sugs'ir contained in the 
urine, although the pati.ents^ certainly "expressed themselves 
reli^ved^wbilst vUQder tl||^ plan of treatment. I 



t »• 



20. Chronic Infldntmation of the/Testick. — By O..Haw^ 
KfNS, Esq. — (Ibid.) — The author defines the diisease to be 
chronie inflammatioi^o^th§^* mucous membrane lining the 
tubuli seminiferi. The deposiil which takes place in the tubes 
cause them to enlarge, sometimes burst, the tunica albuginea 
.^^ilcerates, and finally the scrotum may be perforated. The 
folU>wing is the author's treatment: 

^The horizontal posture with proper support for thie testis, 
k to be str^tly observed, so as to prevent the undue conges- 
tion produced by the weight o| the column ol blood in the 
spermatic veins. Mercury is to be »ven, so as to keep up a 
gentle action .ob tbe-ftusis. You willfind calomel and opium 
the most effectual form of administration. I have gii|^n the 
Uue pill to a patient with but little effect; and; upon chang- 
ing to the calomel and opium, I have quickly sucoe'eded in 
efiecting a cure. In many cases some tonic, of ^ich sarsa- 
parilla is on the whole the best, is also required, sometimes 
at the commencement, if the patien^t looks weak and out of 
health; in other cases after mercmy has been given for two 
or three weeks. ^ You may in some instances find the bich- 
loride of mercury given with the sarsaparillaor bark a better 
form of administration than the others. The mercury is to 
be given so as gently to affect the gums, but withoi^t any sal* 
ivation; and in a few cases, when scrdBida or 891x10 other 

17 
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circumstance prevents the mercury from being borne well, 
some iodide of potassium will do good, but you cannot gen* 
erally rely upon it.** 

21. Electric Moxa. — {Ibid.) — Dr. Golding Bird proposes 
the following method of establishing a permanent discharge 
by means of a simple galvanic are. Apply two small blisters, 
say one inch in diameter, where the issue is desired, a few 
inches apart; when, .the cuticle is raised, discharge the serum, 
and apply a plate 5f zifirc fbil to tho- bne from .whence the 
discharge is required, and a pii^ce o£ silver to the other; con- 
nect them by copper wire, and cover with, water, dressing 
and oiled silk. An eschar will form under the zitic, while the 
blister under the silver will heal. The'%schar will separate^* 
in four or five days, when the plates may be removed. 

22. Treatment of pain in the Stomach. — {Monthly Jou.Med* 
Sci.f June, 1847. — 1, Pain /rom acidity. 1^. Rhubarb, grs. vi; 
bicarb, soda, grs., xv; columbo powd., grs., iij; cinnamon pow. 
comp. grs., ij. To be taken in a glass of water, before dinner 
or at bed time, and continued at least a fortnight. 2. Pain 
from irregular contraction^ (without heart-bum or vomiting.) 
9r. Trinitrate of^ bisspulby calcined magnesia, comp. traga* 
canth powd., of ea^h, si; x^at and add water, 3jss; syrup Sss. 
To be taken ^evety four houi:s. 

23. Disease of the homs^Jjrom Rheumatism^^^Ibidn) — ^of. 
Hasse observed thp.t tito- articular extremities of bones in 
rheumatism, were somewhat reddened, in spots, and extendi 
ing several lines into the spongy osseous substance. The 
foramina of the bony substance were filled, to the depth of 
the redness, with diriy-red soft and friable pulp, which, under 
the mioroscope, proved to be aggregated cells, containing one 
or more nuclei and nucleoli. There was also evidence of in- 
creased rascularity. These cells are regarded as evidence of 
the presence of inflammation. — Zeitschright fur Rutionelle 
Medicin. 



24. Scleroma of the Cellular Tissue of new bom children. 
— ^This disease, so imperfectly understood, has lately been 
closely investigated by the Vienna School. The following 
are the principle facts as set foitb by Dr. Eman Miuoner, of 
Prague : 

Jratiqlqgical Anatomy^ — ^Its seat is in the subcutaneous 
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cellular tissue, coriuniy and very rarely in the cellular tissue 
of the superficial muscular layers. Fluid is infiltrated, and 
presents various appearances-^serous, thick, jelly-like, and 
yellov^r, or brownish-yellovsr color; it may become purulent or 
ichorous, and may be mixed with cruor. The blood is gen- 
erally diseased, partaking df the albuminous dyscrasia of En- 
gel, or even of dissolution. Catarrhal or croupy affections of 
the mucous membranes* and clammy, horny^like exudation in 
the serous 'cavittes ^ )niSammati6n 6f th*'^ umbilical vessels, 
peritonitis,^ hemorrhag€i betWQ^n the membranes of the brain, 
with gen.eral cerebral.congestion, apoplexy and meningitis, 
£c., occasionally occnr^ . * 

' Symptoms. — ^Thete ar{ ^too dfe^ef^ of symptoms. 1. Swel- 
ling, dryness, hardness and coldness of the integuments cov- 
ering the extremities, or genitals; no fever. When congestion 
comes OD, the skin assumes a red tint, and its coldness, dry- 
ness, and hardness disappear. 2. Umbilical cord undergoes 
rapid putrefaction; swelling of the integuments extends over 
the thorax, neck and back; hardness, dryness, and coldness 
increase; the color of the skin varies with the hifiltration; 
vesicles may appear. These sympton^s'all increase — the 
child emaciates, becomes more rigid atkd insensible, and finally 
diarrhoea or Uoody discharges Ifoatei^ the fiissolution. 

Pathology. — Scleroma is not attfeijded...by any constant or 
uniform internal lesions. ;* - '- ., .* 

&iologylT^T\xe influence of cohj^^imospheric vecissitudes 
-r-favor the occurrence of cutaneou^lbnflammation, and hence 
lk>ld is regarded as a principal cause of the disease. 

Treatment. — ^The disease may be prevented by avoidiilg 
exposure to cold. Hence in foot presentations the parts 
should be carefully covered. In the treatment, warm, dry, 
and aromatic fomentations; friction with flannel s^Hnkled 
over with camphor; tepid baths and diaphope tics. In the second 
degree, treatment is seldom beneficial. — Monthly Jour. Med. 
&i., from Prager Vierteljahrschrift. 

25. Diuretics in Scarlatina. — {Rid.} — Du Kubik makes the 
following observation: The eruption in scarlatina depends 
upon the stoppage of capillary circulation, inflammation 
of the skin occurs, which continues for several days without 
undergoing any change of color. In the treatment^ the use 
of digitalis, nitre, acetate and tartrate of potash, are iQdicated 
by copious^ pale^ and albuminous urine, "^h steady accelera- 
tion of the pulse. On the contrary, bloody arid scanty urine, 
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with a sensation of burning and aching in the lumbar region* 
render the employment of oily and emollient remedies neces- 
sary. 

26. Epilepsy. — (Ibid.) — Dr. Bi^cKMORBy of Bath, noticed 
that epilepsy has been brought on by a sudden depletion of 
the Vascular system. The following case confirms the accu- 
racy of the observation. A clergyman of active habits and 
slender frame, had been liable to occasional ftti^^cks of epish 
taxis from his boyhood until the age of thirty, ^hen a 
bleeding more copious and obstinate than usual, came* on ^in 
the evening. His brother, a medical practitioner, bled hRn, 
ad deliquiumf when the epistaxis ceased, but violent convul- 
sions of an epileptic character came on. On the following 
day he was attacked with decided "epilepsy, and has continued 
ever since a frequent sufferer from the disease. 

27. Pityriasis. — (Ibid.) — For this disease Dt. Graves re- 
commends the application of tincture of iodine. When any 
solution, whether of sulphate of copper, nitrate of silver, or 
the tincture of iodine is to be applied to the scalp or to the skin, 
it ought to be done, not with a camel's hair pencil, but with 
a brush of hog's bristles, such as house-painters use, the bru^ 
portion being about the thickness of the middle finger. This 
renders the application at once more speedy and ej£cacious. 

28. Blood th Puerperal Fever. — By M. Ueusbnt.— (Ibid.) 
Prom Gaz. Med. de Paris. — 1st, the appreciable modifica* 
ti<His of the blood in puerperal fever consist in a considerable 
increase in the quantity of water in a very remarkable dimi- 
nution in the quantity of the globules, and a great decrease 
in the amount of the albumen. — ^2d. The severity of the dis- 
ease is in the direct ratio of the intensity of these modifications. 
3d. The blood generally preserves its normal proportion of 
fibrine, and therefore it is not diffluent, as is generally sup* 
posed. 4th. In a few cases this diffluence is met with in 
coiisequence of the very great decrease in the quantity of 
fibrin, but it cannot be considered as a constant alteration. 
5th. This vitiation of the blood probably exists before the de- 
velopment of the disease, but it cannot be regarded as the 
cause of the affection: still its existence much increases the 
danger of the malady. 

29. Oahanism in Parrvri^son.-^Dr, Sucpsoh has pub- 
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lished a somewhat elaborate paper, in the July No. of the 
Monthly Jour. Med. Sci., detailing various experiments ia 
regard to the oxytoxic power of galvanism. The following 
are his conclusions: '^ 

It would be hasty and logically incorrect to deduce from 
the preceding observation, that under no modification, and 
under no manner of application does galvanism possess the 
power ofdrr^ctly exciting or increasing the contractile action 
^f the uterus. .Forms or methods of employing it may yet 
possibly be dAected or devised, affording a different result. But 
I believe I am justified in inferring from the preceding inquiry 
that as employed at the present time, and in its present mode, 
it is not a means which can be in any degree relied upon for 
the purpose in question; and is so far practically and entirely 
useless as a stimulant to the parturient action of the uterus. 

30. Mercury in Pericarditis. — ^Dr. Tayix>r, of the tlni- 
versity College Hospital, London, has publbhed the history 
of forty cases of pericarditis, states that the good effects of 
ptyalism were very obvious. In most instances where he 
succeeded in bringing his patients under the influence of mer- 
cury, they recovered; when he failed, they as frequently died. 



31. Laryngismus Stridulus^ cured by Inhalation of Ether, 
— (Prov. Med. ^ Surg. Jour.) — ^The subject was a fine 
healthy boy, one year old, who had suffered for several days 
with attacks of crowing inspiration. He vf as teething ^ and 
of full habit. The usual remedies — incising the gums, pur* 
natives, leeches, blisters, etc., failed, and the disease became 
frightfully aggravated. The ether was then resorted to with 
perfect success, as follows: 

Ether, poured on sponge, was instantly applied to the nose 
and mouth. The spasms increased for a few seconds, and 
then perfectly subsided, and the child was well again. For 
four days the spasms recurred, but were instantly overcome 
by the ether- vapour, and from that period the child has re- 
Drained free from an attack, and is perfectly well. 



33. A Horse killed toith Ether.— -(Ibid.) — Mr. Michub- 
THWAir read from the "Veterinarian" for April, 1847, an ac- 
count of an experiment with ether-vapour on a horse, 
conducted by Messrs. Henderson and Cherry, which termi- 
nated fatally in six minutes. The diaphragm and aorta at 
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ilscommencomeQt. were both ruptured, but the case was of gen* 
eral interest, as bearing upon the subject of ether inhalatiom 

•►33. New operation for Internal Piles. — {Med. Times^ — ^This 
oonsists in thecauterization of the pedicles of the tumous with 
the solidefied caustic of Vienna. The following is the method 
cf M. Amussat: 

The intestine having been cleared by a dose of castor oil, 
exhibited one day before the operation, the haemorrhoidal 
tumour is seized with a forceps, and, in order to protect per- 
fectly the surrounding parts, they are isolated by the appli- 
cation of wooden or. ivory blades, analagous to those of paper 
knives. Another forceps containing the caustic on the inside 
of its branches, is then past round the neck of the swelling, 
and cold water is injected over the tumour with a syphon 
throughout the operation, viz: two minutes. The hoemorrhoid 
is then emptied of its blood by a puncture with a tenaculum, 
a cold injection is made, and the parts are reduced. Three 
cases of success are reported ; no accidents followed the use 
of the caustic. 



34. Hydraulic Dilatation in Stricture of the Urethra. — 
{Med. Gaz.) — Mr. Goodman, of Manchester, employed the 
following method : 

After introducing a gum catheter as far as the stricture, 
where it was well secured by a band of tape, and compress 
placed upon the penis to prevent escape, a syringe-full of 
warm water was injected with some force, and was found to 
pass with tolerable ease. On removing the apparatus the man 
micturated immediately in a stream about the size of a crow- 
quill. A second application caused a still further increase in 
the stream of urine, and the patient left for the time perfectly 
relieved. 



35. Treatment of Constitutional Sphilis in the Infant. — 
M. Trousseau has for several years followed the subjoined 
plan of treatment in these cases with success : 

He administers dally to both mother and child a sublimate 
bath : (hydrarg. bichloridi, dr. iij. — dr. vi.; alcohol, oz. iij., to 
a common bath.) If the trfant is nursed by the mother, the 
latter is made to take the proto-iodide of iron; if the child is 
weaned it takes ten drops of the following solution three times 
a day : Qr. Hydrarg. Uchlor., gr., iv.; aqus, oij. The dose 
amounu to about a €Oth part of a grain. — Oaz^ Mid.^ Y^t^ 
6, 1847. 
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36. Oure of Nmvas.-^DiefeiAaeh.) — In flat nsevi up to 
the size of a crown-piece, lint steeped in pure liquor plumbi 
is fastened over the part with a bandage, and wetted by fresh 
applications of the lead, without frequent removal. After 
days or weeks, the swelling becomes whiter, flatter, and firm- 
er ; soon afterwards, little, firm, white spots form on the sur- 
face, and the cure is ceitain. By means of a solution of alum 
and compression, nsevi so large that extirpation would have 
been impossible have also been curedr It may be necessary 
to keep the remedy constantly applied for six months. 

37. Potato Disease* — (Dublin Med^ Press.) — According 
to the microscophical observations of Dr. Power, the potato 
disease consists of a fungous growth of the«.starch globules. 
The opinion expressed by Mr. Smee, that the disease depends 
upon the presence of an insect, was not coufirn>ed by the 
observations of Dr. Power. 



38. Precaution against Contagion. — (Bnd.) — ^Dr. Ki2fa8i»T, 
of the Roscrea Fever Hospital, observes : 

When we consider the number of physicians who have 
been lately prematurely cut oS by the prevailing malignant 
fever, and that insurance offices decline insuring the lives of 
the survivors, I consider it incumbent on every medical prac- 
titioner to ofier the best advice he can towards the prevention 
of infection. I therefore do not hesitate to contribute my mite 
of information, derived from bed-side experience* 

We use for this purpose a solution of the chloride of lime, 
in the proportion of one pound to four gallons of water, 
which is sprinkled over the floors of the wards by means of a 
garden watering pot, particularly between and under the bed- 
steads, several times a day, which has the excellent effect of 
purifying the foul air of the wards, rendering it quite sweet and 
agreeable for respiration. The inhalation of the phlorine that 
is evolved and respired by the patients (who are depressed by 
low and petechial fever) acts.beneficially on them as a stimu- 
lant, very perceptibly improving iheit condition. We at the 
same time give freely the liquor sodse chlorinatce, 3ss. to Sviii. 
of sweetened water, of .which two tablespoonsful are given 
every two or three hours to every patient suffering under 
malignant fever and dysentery. 

89. Acute Rheumatism. — ^By Dr. Wright. — {Med. Times) 
*^Tne inflammatory action of rheumatism, affecting or saper- 
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ficial parts, never terminates in the effusion of lymph, in ad- 
hesion, gangrene or abscess; but the products are increase of" 
the natural secretions of the joint, thickening of the ligamen- 
tous or cartilaginous structures, or the deposition of earthy 
or saline materials. In some rare cases, the inflammation may 
become more phlegmonous, and give rise to abscess. 

Rhuematic inflammation of internal organs runs nearly the 
same course, and furnishes the same morbid products as in- 
flammation in general, viz : serum, lymph, and pus. 

Dr. Wright dwells particularly on the acid state of the 
sea^eiions as an invariable attendant upon rheumatism. This 
is shown in the saliva^ urine^ perspirable fluid y and the blood. 
And he has remarked, that the secretion from the skin will 
become more decidedly acid in the vicinity of rheumatic in- 
flammation. H^nce, Dr. Wright recognizes tux) pathological 
conditions, namely, the inflammatory action^ and the acidifica- 
tion. To meet the first depletion is appropriate, for the second 
the employment of alkalies becomes indispensable. The 
author generally relies upon the latter, ihough not altogether 
discarding other remedies. The alkali employed is the bicar- 
bonate 01 soda, given thus : 

Ve. Sodae bicarb. 3ij; 

Mist, camphorae, Sviij. M. 

Dose, two large tablespoonsful every three hours. He also 
directs, in some cases, a warm bath containing two ounces of 
the soda. This treatment he has relied upon, in every case, 
for iix years, without bleeding in any case, and without the 
loss of a single patient. 

— — ^ 

40. Treatment of Cancer. — ^Dr. Walshb has found conium 
and other narcotics, in the treatment of this disease, do little 
more than alleviate pain. The only medicine which he has 
found of real benefit is the iodide of arsenic: this, in conjunc- 
tion with compression, has afforded the greatest chance of 
success. It may be given with safety in doses of one-twelfth 
of a grain, and continued for several months, if the precaution 
be taken to exhibit it about two hours after eating. 

41. Scarlatina treated with Distilled Vinegar, — Mr. Isaac 
Brown has recently recommended the use of distilled vinegar 
in drachm doses in the treatment of this disease. Independently 
of the beneficial effects attributed to it during the progress of 
the disease, this medicine is supposed to prevent the subse- 
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quent anasacra, as he states, that since he has adopted the 
specified plan he never met with an instance of this sequela. 
Similar testimony is also afforded by Mr. Hunter, of Margate. 

43. Fungi in the Mouth and Intestinal canal. — In his ob- 
servations on the microscopic characters of the aphthae of 
children, and of adults during typhus, Rehak found that a 
single aphtha often contained several species of fungi, and that 
the species of fungi, occurring in different aphthsB on the same 
individual, exhibited no constant relationship; also, that 
while one aphtha contained numerous fungi, others on the 
same individual contained none at all. Hence it. appears that 
the loosening and ulceration of the mucous. membrane is the 
primary phenomenon, and that the fungi ar« only produced 
under favorable chemical condition. It has been long known 
that the presence of aphthae is usnally associated with an 
excess of acidity in the primse vis; and it is very probable 
that a putrid condition of the surface of the mucous membrane 
would accelerate the conversion of sugar and starch into lac- 
tic acid, and thus afford a favorable soil for the growth of 
these fungi. 

43. Spennatorrhafi. — Gonorrhcea undoubtedly disposes to 
this disease, as shown by LAiiLEMAND. But wJietfaer it be the 
gonorrhoea itself, or the balsam of copabia taken to cure it 
that causes this predisposition, it is difficult .to say. The 
latter is probable, since it has been noticed by Scbonbein to 
induce baneful effects on many persons who have taken it 
for sonorrhoea in full doses, and for a long time, giving rise 
to Bright's disease. 

44. The state iu which Mercury exists in the Hyd. C. 
Creta^ and Pil. Hydrarg. — {British Am. Jour. Med. Sci.) — 
According to the experiments of Mr. Nichol, of Toronto, the 
mercury combined with the chalk is in the state of an oxide^ 
while the blue pill exhibited no signs of an oxide in the metal. 

45. Treatment of Chronic Bronchitis. — ^Dr. Thompson com- 
mends the gentle influence of mercury, thus: V^. — ^Blue pill, 
grs. X*; tartar emetic, gr. j.; ext. coniiim, grs. xx. Divide 
into eight pills« Repeated thrice daily; then gra4ually dimin- 
Ished. 



PART V, 



NOTICES OF EMPIRICISM. 



1. Quackery in Tennessee. — (Communicated by Dr.MuiB- 
' HBADy of Lebanon, Tenn.)— Although quackery is decidedly 
on the decline in this country, and its braggart impudence 
and absurd impositions, are every now and then visited with 
their "just recompense of reward," we still have occasional 
glimpses of it, skulking in the back-ground, and under some one 
or other of its Protean forms; ^^ Steam or hydropathy^ wei-fire^ 
or gas." We see it entailing on its votaries, the sweets of its 
philosophy. However, the tone of public sentiment now 
augurs favorably for a total redemption from quack doctors 
and dog-fenneU which but recently threatened our entire 
subjugation; and in connection with this subject, the follow- 
ing communication "founded on facts," may perhaps afford a 
passing interest to some of your readers. 

A very worthy citizen in our neighborhood, (but one "whose 
mind proud science never taught to stray") in an extremity of 
great abdominal distress, sent for a kind of a radico-mineral^ 
vegeto-wet-fire doctor, to relieve his misery. In due time he 
arrived — was ushered into the sick-room, and^^fter having 
premised a few professional interrogatories, maOT a most sig- 
nally inefficient charge on the fastnesses of the disease, (intus- 
susceptio,) with all the flower and strength of his materia 
medica, with the exception of one division of his availables, 
viz: the demVs halm^ alias vott-fire. He administered large 
and repeated doses of white walnut pills, prepared from bark, 
which had been stripped from the tree downward^ but failed to 
procure any purgation; then he gave the same substance in the 
same form, prepared from bark, which had been stripped from 
the tree upwardsj and was no less astonished at his want of 
success in effecting emesis; for you must know, that with this 
brotherhood, the direction in which excoriation is performed, 
determines the direction of its operation, Calomy^ as he called 
it, was tried in vain — ^wet-fire, he affirmed, "would work its 
way anywhere," and on this assertion, there can be no con- 
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troversy, for from aTeiy slight acquaintance with this satani- 
cal preparation, all will at once agree, that if once tn, like 
murder, it will be out; and if like the "stolen candles," it may 
never "come to light,^^ it will at least give indubitable indica- 
tions of a very highly elevated temperature. Fortuneately 
for the sufferer, its exhibition was postponed until another 
agent, had been tried, new in the catalogue of remedies, but 
one that was clearly indicated — according to the doctor^s 
etiolgy — for having accidentally learned from the domestics 
that his patient haj consumed a whole beej^s tongue that day 
for dinner, "quick as the lightning's flash," the fruitful source 
of all the pains which had hitherto baffled his therapeutical 
resources, gleamed upon his miil4, and Archmides himself 
did not experience a more overwhelming thrill of ecstacy at 
his discovery. 

The doctor re-entered the sick room, looked wonderously 
wise, and in presence of numerous by-standers, told the 
patient that he must have eat something exceedingly pinted 
and vulnering in its character,[and difewult in disgestion. No, 
was the brief response; nothing but some dried beefs tongue. 
I thought so, said the sage, with an air of triumph, you all 
see that I am right, (addressing the company) for you know 
that it is the natur of beefs tongue to be pinted, and when 
dried, becomes more vulnering than in its natral state, and 
to add to its combcstiveness, it was not property masturated 
— ^went souse into the gaXpint foremost, and blocked up the 
opening! It is needless to say that this burst of professional 
acumen was almost too much for the sensibilities of his audi- 
ence; to them "were ne'er prophetic sounds so full oimarveV^ 
and by acckgiation they dubbed the doctor, the greatest phy-^ 
sicianer in aai the diggens. We know that the teelh will some- 
times sloven over the duties of their office, in fact the occur- 
rence is so frequent that it elicits no animadversion; but when 
the sentinel at the pyloric erifice allows unmasturated beefs 
tongue to pass unchallenged and unchanged, he must be asleep 
on his post,aiid we are decided for a court martial and speedy 
action in the premises; such an enemy is rather too formidable 
to be admitted within the camp; and may, as in the present m- 
stance, endanger the very citidal itself; but the doctor "brought 
no railing accusation," not that he was restrained by any chris- 
tian injunctions, but simply, because he recognized no such 
functionary, as the old Janitor, in his anatomical organiza^ 
tion* 

The doctor's course of treatment was no less original than 
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the manner in which he accounted for all the pathologieali' 

Ehenomena in the case; all present were satisfied, and each kt 
is own way expressed bis unqualified credence, that.Ahc^ 
beefs tongue, and nothing but the beefs tongue, was the sole 
cause of all the misery which their neighbor was enduring; 
but the question arose, how was that torcoenting pint to be 
removed? None could divine, for to the uninitiated all is mys^ 
tery — a pause ensued, "omnes conticuere ct ora tenebant," 
when this son of the healing art, this man of more subterfuge 
than reason with a smattering of immaginatipn» find that un-* 
'trammeled by a particle of judgmel&t^'*ri^^(te in substance the 
following very profesdoiiarannouilcei;nent, viz: that a plow 
line must be brought: adjusted to tbe'lower extremeties, and 
the patient swung by the heels to the joistSt so that the. em- 
pacted tongue might have the advantage oir£r9,vUation; this 
done, and the appliance continued for a sufficient length of 
time, and the victim .occasionally '^ weR* '$lia£en," all would 
soon be well; '^causa sublata tolKtur a^e*ctOs." The mandate 
would have been obeyed, bat for. the h^art-rending importu- 
nities of the sufiferer, to whom the idea of 'dangling in the cir-* 
cumambiant air, likea'gesling otva i^it,.broi^ht no pleasurable 
associations; and I have no do*u6t t))at' evefi the classic allii'«« 
sion to Mohamet's cofiiin, as an /^IksiVious precedent" would 
have proved perfectly unavailiitg, iantei^ving- this duglutinizar 
of beefs tongue to undergo the orde|4.jPf<4>^sed. A regular ,« 
physician was afterwards called in|- aod treated the case on 
scientific principle; this dupe to quackery was noon restored 
to his former health. 
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>'' * PART VI. 



1&i>t*r'0RIAL DEPARTMENT. 



Besignatian* — It will be seen by an advertisement on the cover 
of the presont number of the '^Lancet," that the name of Prof. 
Lawson appears ^n'^cotmection with the Medical College of .Ohio. 
The appointment haabepn accepted b^Pl'of. L., and consequently 
he has resigned the^hair which he previously held in the Medi- 
cal Department of Transylvania University. 

The yacandy^lhui created in the Transylvania Medical School 
willy we are assured* 4>e filled prior to the commeBcement of the 

ensuing course of lectures. '•; » ' ' . 

• » ■ ■ 

The Western Xdncef.— r'ln consequence of the removal of the 

Editor to' Cincinnati^ 4he/.(F<9«/em Lanctit will hereafter be pub- 

. Wished in that^ty* . i^U romVnunicatioos, therefore, designed for 

*ihe Lancet, of. for Prof.;I&wsoiiy should be addressed to Cindn" 

motif Ohio. This reoM^rar will not, in any way, interfere with 

'•' the publicationi df Ihe^iiiancet; it will b6 published as usual at the 

stated periods. **'*.\ * 

Our exchanges will please change their directions in accordance 
with the above arrangemu^nts. . 

^ Octoher Jjec2urtf«.-^TransyTvania Medical School, and the Med- 
^ ical College of Ohio, will deliver preliminary lectures, gratuit- 
ously, during the month of October. Student^*would do well to 
avail themselve^ of these a^yantagdis. * » 



University of J^euf Ygrfr^iof. B. "H. Dickson, of the Medical 

College of CharlestonV'S. jQ.^^:hap received th»'ft^pointmcnt of 

Professor of Xheofy andi J^actice in the Udiyersi^ of N. York, 

vice Prof. EifviBa, dece^sflbJ.. * * • ., s ' , ♦ * 

* » •■ I' . ' 

Royal College oj SvrgennSf London..'^~4trtBsiXJAmH Tbavebs 

^ has been elected President of the Royal College of Surgeons, vice 

Mr. Lawbence, retired ; and Mr. Edwabo Stanley and Mr. Jos* 

H/Gbbbn were elected vice presideata. 

18 
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College of Physieiane and Surgeons^ N. Y. — ^Alonzo Clark» M. 
D., has been appointed Lecturer on Physiology and Pathology in 
this school. 



Appointment at La PUie^ Paris. — Dr. Lauozek, Sirrgeon of 
Beajuon, has been appointed Surgeon of the Hospital La Piti^, 
vice M. LisFRANC, deceased. 



Abolition of the Concours in France. — By a vote of ihe Chamber 
of Peers, the system of election by concours, has-been abolished. 
The most eminent and experienced of the profession of France, 
are decidedly opposed to the system. 

The National Medical Convention and Medical Reform. By Sam- 
VEL Ahnan, M. D. 

The remarks, on these Subjects which I submitted to the con- 
sideration of the profession in the July No. of the Western 
Lancet, have drawn forth two replies ; one from New York, in 
the Annalist; the other from Philadelphia, in the Medical News. 
It is not my intention to engage in an acrimoneous discussion 
upon the probable results of the proceedings of the two conven- 
tions which have already been assembled. The views which I 
entertain; in common with many respectable members of the 
profession, are so completely at variance with those of the friends 
of this movement, that it is obvious there is no possibility of any 
concert of action being brought about. I am quite willing to 
leave it to time to show what will be the effects of these annual 
meetings. If the physicians of th^ ^lifferent States, can prevail 
upon the several legislatures, to-enacl laws prohibiting quackery, 
and encouraging science, the first and most important step would 
be taken towards accomplishing the improvements projected by 
the advocates of reform. But as long as it is permitted to any 
person, however deficient in education, both academical and 
professional, to offer himself as a physician, and charge, and 
enforce payment' for his services, it is perfectly idle for the 
leaders of this proposed reform to attempt to compel students of 
medicine to pass through a prescribed course of study, beyond 
what the condition of the country will permit. Those who deserve 
and expect to. obtain a high position, will prepare .themselves- in 
the best manner; while others with less ambitious aspirations, 
will be satisfied with .a more common education. Some go to 
London, Edinburgh, and Paris, and endeavor to qualify them- 
selves for a professorship; while others are satisfied with the 
briefest course of instruction, which the cheapest schools of New 
England, New York, and Ohio, offer to their acceptance, that 
they may be fitted for practice in a rough country amongst a 
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sparse and poor population. These are indisputable facts; and 
the chimerical schemes of these reformers reminds one of nothing 
so much as of that famous robber of Attica, Procrustes; who 
made all who fell into his hands to fit his bed, by cutting off a 
portion from those who were too long, and stretching those who 
were too short. Too much learning, as in the case of Dr. John 
V Mason Good, Dr. Akenside, and many others, by forming a fine 

taste for the pursuit of elegant literature, disqualifies for the 
rough life of a practitioner of medicine ; and on the other hand, 
too little is still more prejudicial, *'by unfittmg the physician for 
writing his prest;riptions in Latin." 

I was sorry to perceive that the writers of the replies in both 
the New York and Philadelphia journalSi were greatly excited 
and provoked that any opposition should be made to their efforts 
at reform. Allowance must be made for them, when it is remem* 
bered that their expectations were at the highest point of eleva* 
tion; and when it is noticed that the effect of their exertions has 
not, by a long distance, come up to their anticipations. But two 
of the medical colleges have attended to their recommendations; 
and even these two have not complied to the full extent with the 
injunctions of the Convention. Instead of lengthening the course 
of lectures to six months, the College of Physicians and'Surgeoiis 
in New York, has advertised a five months' course, and the Uni- 
versity of Pennsylvania has extended her course to five and an 
half months. Parturiunt montes, nascitur ridiculus mus. 
" But before it is admitted that these schools have obeyed the 
commands of the Convention, it must be ascertained that they 
oblige students to attend the entire term of lectures. Will either 
of these colleges refuse to matriculate a student who presents 
himself at the bjBginning of November, or of December, or of 
January? If the student is permitted to commence attending 
lectures whenever it is convenient, aad notwithstanding is credited 
for a full course, it is virtually refusing to sanction the recom- 
mendation of the Convention. The reformers in Philadelphia 
and New York, will, no doubt, see to this important point being 
properly regulated. 

The gentlemen who have honored my "Remarks" with a notice 
appear to take it in high dudgeon, that I should suggest a doubt as 
to the right of the Convention to assume the title of "National." 
On this question, I would now ask, by what authority did the 
Medical Society of the State of New York call a convention ? 
The ordinary mode of convening such assemblies is to take a vote, 
of all those interested, as to the necessity for siieh a meeting. It 
may, therefore, be said to savour strongly of presumption for 
any society, or the sooieties of any State, to issue proposals for 
a convention of representatives from the whole country. Let us 
however look at the composition of the Convention, with refer- 
ence to 4he que.stioi\ of its nationality. In the first place, the 
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Convention must be divided into two classes, viz : the refomersr 
and those to be affected by the contemplated reformatioB. Tbe 
first class embraced all the delegates from medical societies^ and 
meetmgs of physicians; the second, the professors of the medical 
schools. The great object of the first class was to place some 
restrictions upon the action of the second class, by which a smaller 
number of what they suppose to be better educated men, shall 
alone be admitted into the profession as Doctor of Medicine. As 
the venerable gentlemen from New York, the scope and design 
of whose remarks, it appears, I misunderstood, stated, when 
speaking upon the postponement of the consideration of the 
reports on the separation of the teaching and licensing privileges, 
*Hhat was the very thing- for which they came together." Now 
keeping this division in view, when the list of the members is 
examined, it is discovered that from the five New England States 
33 delegates were appointed, 24 of whom were present; from the 
State of New York, 71 were appointed, of whom 61 were present; 
New Jersey appointed 14, present 10; Pennsylvania, 67, present 
56; Delaware 13, present 9; Maryland 10, present 9; District of 
Columbia 3, present 2; Virginia 31, present 14,* -South Carolina 
3, all present; Georgia 2, both present; Mississippi 3, 1 present; 
Ohio 4, present 2; Michigan and Tennessee 1 each, both of whom 
were present. From North Carolina, Florida, Alabama, Louisi- 
ana, Illinois, Indiana, Kentucky, Texas, Arkansas, Wisconsin, 
and Iowa, there were no delegates; and while New York and 
Pennsylvania, had 106 representatives, Virginia, Ohio, South 
Carolina, Georgia, Mississippi, Michigan, and Tenressee, had 
only 24 delegates to represent them. New York and Pennsyl* 
vania, with the assistance of New England and New Jersey, 
counted 140 delegates; and as the whole number was 233, this 
north-eastern portion of the commonwealth could control, and 
actually did govern, the movements of the Convention. New 
York performed her part as the Empire State, to the admiration 
of all beholders; and Pennsylvania, New England and N. Jersey, 
followed in her train, and sustained her in all her premeditated 
schemes. 

In the next place, let us e^j^amine the state of the representa- 
tion from the medical colleges. Twenty-eight out of thirty- 
seven sent delegates. Nine were not represented. These • 28 
appointed 60 delegates, of whom 60 were present. It is thus 
shown that the reformers from either N. York or Pennsylvania, 
could singly outvote the whole number of the representatives 
from the medical colleges; and that the professors constituted but 
little more than one-fifth of the whole number of the members of 
the Convention. That they were in a small minority, and felt 
their weakness, and the utter inutility and hopelessness of oppo- 
sition to the proceedings of the reforming gentlemen, howeror 
much they might diaapprovei WM very perceptible froin their 
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meekness and humility. Never have I seen more exemplary 
equanimity and patient submissiveness, nor a more striking exht* 
bition of the christiaa doctrine, ^'when you are smitten on the one 
cheek, turn the other," than were displayed during the meeting 
of the National Medical Convention. Outnumbered as the profes- 
sors were, it unquestionably was the most dignified course that 
could have been adopted; and it certainly was carried out with 
commendable forbearance and perseverance. 

With reference to the composition of the Convention, it might 
also, with strict propriety be asked, how many members of each 
of the medical societies represented, were present at the meetings 
at which delegates were appointed? The difficulty of getting a 
full attendance of physicians, most of whom have their time 
wholly takeft ui> by the discharge of their responsible duties, is 
well known. This is more especially the case with physicians in 
the country; and it was stated publicly in the Convention, that 
even the Philadelphia Medical Society, had but little more than 
a nominal existence, and could with great difficulty bring together 
a sufficient number of members to form a quorum for the trans- 
action of businesi. 

The conclusion at which I arrive is, that although the Conven- 
tion was of the highest respectability, both for numbers and intel- 
ligence, it was not a fair representation of the profession of the 
entire country, and' therefore is not entitled to the name of 
"National." 

The Philadelphia gentleman denies that the position of the 
reformers is that of retrogression of the profession. He even 
admits that it is improving. Strange solecism, that under an 
improving state of things, there should be such an excitement 
got up. But that I was not mistaken in my supposition, I will 
quote the following sentences from a letter of Dr. L. Ticknor, 
President of the Connecticut Slate Medical Society, published in 
the New York Journal of Medicine, and endorsed by the editor 
of that periodical. "Considering our extent of territory and the 
multitude of States into which the Union is divided, it is by no 
means strange that the medical schools in the several States 
should gradually yield to other motives, than a desire to promote 
the best interests of society, by a thoroughly educated and pro- 
perly disciplined medical faculty. It is fairly enough implied, if 
not perfectly obvious, that there exists no small degree of rival- 
ship among our medical institutions and leading medical men; 
not, I fear, who shall furnish the most valuable and best-wrought 
article, but who shall furnish the greatest quantity." It would 
be easy to prove by quotations from the remarks of other advo- 
cates of reform, that the above paragraph contains the substance 
of the views which caused the attempts at the formation of a 
national convention. Rivalry amongst our medical institutions, 
and' leading medical men! No exceptioAs made! All are included 
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in the same category. But our Philadelphia brother will only 
admit that the Convention asserted 'Hhat there were some schools 
in which the course of instruction was much inferior to what it 
was formerly in respectable institutions." I would ask the gen- 
tleman where are the respectable institutions in which the course 
of instruction was formerly superior to what it is at presentt 
Does he mean to say that the Philadelphia schools give a course 
of instruction inferior to what was given in former timesi If 
such is the case, I regret to hear it ; and I have always enter- 
tained the contrary opinion. But as he is a resident of that city, 
he should certainly know better than those at a distance. 

It seems then that the Convention was of opinion that some of 
the schools are giving an inferior course of instruction, and that 
it is only that portion of the profession educated at these schools, 
which is deter Lorating; while a progressive improvement is taking 
place among those educated at the better schools. And what is the 
remedy proposed? That the course of study in the inferior schools 
should be brought up to the standard of the superior, by the 
labors of which it is admitted the profession is improving? There 
would be some reason in this. The plan of the Convention how- 
ever, is to compel those which are already doing well, to do 
better, with the expectation that those which are doing badly, 
may be induced to advance to the point of doing well, viz: as far 
as the best schools are at present. Now, this we regard as a vain 
expectation as long as public opinion remains in its present con- 
dition, with respect to the profession and science of medicine. 
Medical schools have been in operation in the New England 
States, and in the State of N. York, in many of which the course 
of instruction is brief, and the expense of obtaining a degree con- 
siderably less than in the large cities. The legislatures of many 
of the new States have granted charters for medical colleges in 
towns at least as large as Woodstock, and Pittsfield, and Geneva, 
and Brunswick, and Castleton, and Hanover. The prices of 
tickets too are very much the same. • Fifty or sixty doHars in 
cash for a full course of lectures; and in some of them twelve 
per cent, additional for credit ; which means a promise to pay 
whenever it is perfectly convenient. The right of the legisla- 
tures of these new States, to charter colleges, cannot be disputed; 
and as long as charters are granted without imposing any restric- 
tions upon the professors, as to charges aiid duration of the 
courses of lectures, it is natural and unavoidable, that the regu- 
lations will be adapted to the condition of society in each particu- 
lar locality. The very existence of a medical school, in a small 
town, such as Geneva, depends upon the cost of obtaining a 
Degree not being as great as in the large cities. If the fees of 
the professors were the same as, and boarding no cheaper than, 
in the city of New York, the medical school at Geneva would 
very soon cease to exist. No doubt, <nhis is a consummation 
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devoutly to be wished for," by the piofessors in the New York 
city schools. But it is obvious that the schools in the smaller 
country towns cannot be put down, as long as public opinion and 
the several Slate legislatures sustain them, unless some suicidal 
act of the professors themselves, should effect their destruction. 
If the general community, and the students who attend, are satis- 
fied with the education obtained at these smaller schools, there is 
no other power but their own folly^ capable of destroying them* 
When Lord North and Mr. Fox broke up their administration, 
by the introduction into Parliament of their celebrated East India 
Bill, Mr. Sheridan remarked, <Hhat he had often heard of people 
knocking out their brains against a wall, but this was the first 
time that he had known of people building a wall expressly for 
the purpose of dashing out their brains." If the National Con- 
vention calculates that the schools in the interior of the country, 
will be terrified into closing their doors by the paper bullets of 
their resolutions, they will be most grievously disappointed. 

It would occupy more space than can be spared at present to 
notice all the petty cavils of the two gentlemen who have under- 
taken the defence of the Convention. I shall very briefly advert 
to a few. The writer in the "Medical News'* thinks that phy- 
sicians of superior education residing amongst an illiterate people 
instead of descending towards their level of intelligence, will 
refine and improve them. It would be interesting to witness the 
transformation of a whole community from a state of ignorance, 
by the exertions of a few physicians. We rather think that the 
legislature of Pennsylvania has adopted a better plan, when it 
established a common school system. He has not reflected upon 
the influence of constant intercoprse with uneducated persons, 
and how much more easy it is to forget than to acquire knowl- 
edge. 

The New York writer makes a dreadful lamentation over my 
statement, that good must result from the competition of the new 
with the old schools, if no very dishonorable means are resorted 
to, for the purpose of alluring students to their halls. The terms 
honorable and dishonorable will have different signiiieations 
attached to them by different persons. I have heard the faculty 
of one of our most respectable medical colleges, called pirates, 
for a course of conduct, which by many other gentlemen was 
not deemed of such enormous turpitude as to place them beyond 
the pale of good society. There is, therefore, no -possibility of 
replying to the "God help us," of this author, inasmuch as we 
cannot have a definite understanding of the precise meaning of 
our terms. 

The insuperable obstacle in the way of this reforming move- 
ment is, that public opinion is opposed to it. The doctrine of 
free trade, at which the Philadelphia gentleman sneers, is applied 
with more unaniihity to science than it is to commerce, This is 
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demonstrated by tKe action ofotirSftitelejfiskTa res. In several of 
the States, in whfc^ acts of iacarporatSon of the regular faculty 
existed, by which the physicrans had a righiHo say, who should, * 
and who should not practice, and could impose a fine upon illiter*. 
ate and irregular practitioners who had not procured a license, 
thp laws have been either actually or virtually repealed; and the 
legislature of Missouri has capped the climax, by passing a law, 
one section of which declares, '^every person, or co-partnership 
of persons, who shall follow the practice of medicine for a liveli- 
hood, in whdle or in pari, isr hereby declared to be a physician." 
As long as such is the stat^ of public opinion, it is the hetght of 
folly for the medical fac.ii|ty^%o endeavor to prohibit all but liber- 
ally educated men from graduating at our colleges; or to compal 
the smaller country schools to adopt the regali^ions of those-, 
located in large cities. If the legislatures of all the States would 
enact laws for the governnrf^nt of the medical prefession, which 
would allow none but men of proper education to practice,, the 
improvement desired by the reformers, could be, to a considerable 
extent effected. But until 4his is done, I have no hope nor expec- 
tation, that the nature of man will .be so much changed, that the 
annual recbrniiiendatioos of coiyt'calions, or ^sociations, will 
overturn a,afnt^«f things y^hich has its foundation in the elemen- 
tary comsiltution of society. There is a natural progression of 
affairs which cannot be suddenly altered; /except by the force of 
legal enactment. Und'6r .this law Qf progress, those of our 
students of medicine who ha^ the best talents, and the ISest pre- 
liminary education, will finish their medical studies at the colleges 
which"^ have the greatest celebrity, and strive to qu.alify them- 
selyea for distinction amongst khe most eminent of the profession, 
and for professorships*, in the -fifst schools; while others, with 
lower anticipations, will be saltsfied with inferior opportunities 
for imptbvement'. ,.Our New York brother can thus perceive in^ 
what way superior scholarship will b^ adyiLntageous tP Us pois^ 
sessor. •" ' • • a • *• '•■*'* 

I h^ve now concluded'iny-ol;>servations.«Qii t))js very exciting ; 
que8tiM\>f reform; and with' the highest* respect for the gentle- ' 
men Ivho have noticed my foi*nTte?*iBeinarfesr' I would beg leave 
to say,-tbat they must not think lo. preyent those oT'us ^ho differ 
from them as to the practicability pflheir measures, from express- 
ing ONir'^ opinions, by exclamAti<{n- tind vituperation. There is 
much g7^ate»^>obability of converting Us from the error of our 
ways, if '^e are in errorrby temperatcdiacussion, than by-violent 
invective* • - • .>» . 



Died, in St^'Lotiis, Mo., oil the l^h of August, after a short 
illness, Jambs D. Shannon, M. D. Dr. S^ graduateci in TransyU' 

vania Medical Sebool at the last sessionl . * «* 

- * ' ^ • . • - • - 
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The following cases are reported to subserve three ends — 
First, to illustrate Pathology ; i^econd, to exhibit .the method of 
treatment; and, third, to show the connection between the ratio 
symptomatum and. the pathological anatomy. The pathology 
of a case of disease is made up of the series of phenomena and 
changes of the living human body, which is in progress at any 
given time of examination. Morbid anatomy exhibits the 
results of the previous procession of phenomena and changes 
seen whilst the patient was under treatment. 

In a careful consideration of our patient's attack, etiology, 
symptomatology, and the effects of remedies, must be re- 
spectively regarded : thf necroscopic appearances, of course, 
are a matter of after consideration, when, as a living man, 
he has ceased to occupy our professional attention. The 
etiology and symptomatology, with the effects of remedies, may 
merely point to a disordered state of function; or they may 
indicate, especially in conjunction with physical signs, struc'* 
tural lesion. 

Case \st. — Typhoid jFever.— Amos Bush, a millwright — 43 
years of age — admitted May 30, 1846. Etiology — not stated. 
Symptomatology — diarrhcea, of three weeks standing; splenic 
enlargement; alxlominal tenderness on pressure; lenticular 
spots over front aspect of body ; pulse ISO, rather full ; skin 
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moist ; tongue dry, coated towards the root, and red at the 
tip. Treatment on admission. Small doses of Calomel, ipecac, 
and prepared chalk every second hour, with a blister, 8 by 10 
inches, to the abdomen. 

31st. Slight amendment; diarrhoea continues — stools thin — 
tongue still dry ; pulse frequent, but not weak. Remedies 
continued. 

June 1st. — No improvement. The eighth of a grain of 
sulphate of morphias was given, in addition to the other 
remedies every third hour. 
, 2d.— Died. 

Sectio cadaveris, fourteen hours ^ter death. 

Abdomen. — Omentum very turgescent ; ileum, to the extent 
of two feet at the lower extremity, was intensely red, in the 
external as well as internal coat ; several ulcers, of six lines 
in length, were seen, in the mucous coat of the lower part of 
ileum ; peritoneum, covering the fundus of the urinary blad- 
der, very red ; slight extravasation of blood into the mesocolon 
at the head of the colon ; several small ulcers at the caput 
coli ; mesenteric glands enlarged ; spleen, three times its 
normal size, and of the color of nutmeg. Other viscera 
healthy. : ^' 

This was a genuine oase ''«f Typhoid Fever. The five 
pathognomonic phenomena of this disease were present. 1. 
The Diarrhoea: 2. The Lenticular Spots; 3. The enlarged 
Spleen; 4. The enlarged Mesenteric Glands; and 6. The 
ulcerated glands of the lower portion of the Ileum. 

The organic changes in this case were not in themselyes, 
sufficient to explain the rapid progress of the disease to a fatal 
termination, aside from the prostrating action of the frequent 
alvine discharges, and the shock the nervous system sustained 
in the protracted febrile orgasm. The removal of the patient 
from his boarding house, doubtless, accelerated the issue, fi 
may he laid down as a sound practical axioms that the removal 
of a fever patient ^ during the severity of his attack^ is, in 
every instance, accompanied with very great risk. According 
to our observation very few recover after the exertion of 
mind anci^ body incident to a transfer from their homes to the 
hospital, if removed during a severe onset of fever. 

Case 2rf. — Dysentery. — James Early — boatman — age, 37 
years — -directly up the river from New Orleans— was admit- 
ted May 11, 1846. Whilst in Orleans was treated for 
dysentery in Charity Hospital. During the passage up the 
Mississippi and Ohio, he had Very frequent alvine dtsebai^* 
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Symptoms — slight pain, on pressure, along the transvene 
arch of the colon ; tormina and tenesmus not verjn^urgent ; 
pulse 88 a minute; skin not morbidly hot; tongue coated 
with a yellow fur; thirst great; strength much reduced; 
bleeps but little. 

Treatment. — The following mixture was given : 
lie Bal. Copaib. 3i« 
Cret. Prep. Sss. 
Syrup Si. 

Ol. Ricini 3ij. 
Tinct. Opii 3i. 
Ess. Cir^am. 3i. 

Mucilage gviij.— dose Sss every three hours. 
12ih. The mixture was omitted,'and the following prescribed. 
?:• Pil. Hydrarg 9 ss. 
Ipecac gr. ij. 

Opium : gr. iij — to be made into a pill, 
and taken at night. 

13th. — Tongue looks better ; four stools, of the same char- 
acter of blood and mucus, as heretofore. 
. 14th. — Considerable tormina; the copaiba mixture was 
given again. .^ 

15th. — The blue mass with ^lubi was given ; no improve- 
ment; alvine discharges frequent. 

16th. — Four grains of opium as a suppository. , 

18th. — ^The patient is worse ; the following was given every 
third hour ; hydrarg. cum creta grs. ij. and pulv. Doveri gr. 
ij. M. 

19th. — Sinking. Brandy was given ; a suppository of opium; 
fifteen of Dover's powders with ten grs. of prepared chalk 
every third hour. 

20th. — Stools frequent and bloody — ^fast verging to a mori- 
bund state. 
21st.— Died. 

Sectio cadaveris, fifteen hours after death. 
Abdomen. — Externally the intestines presented a* leaden 
hue ; the entire tract of the colon, on the internal i^oat, was 
of a dark appearance; the lower half of the ileunuwas of a 
deep red color, with some small ulcerated spots visible along 
the lower portion. The other vicera healthy. 

Reflections. — This was a case of frequent occurrence on oar 
western waters. The reckless, exposed, mode of life of our 
boatmen often leads to such attacks. The iong^tandii^ of 
the ease was a discouraging consideration in its cure, irar- 
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haps, if a slight persistent, constitutional mercurial impression 
had been instituted, even after his admission into our hospital, 
his recovery might have been secured. The alterant inter- 
position of mercury is the great, and generally effective, 
means of arresting the structural lesions that occur in severe 
cases of dysentery. The profession is tempted, of late, to 
overlook the well established reputation of mercury in such 
attacks ; but the concurrent testimony of the past should not 
be disregarded, and in our treatment of dysentery we should 
always remember that there is no practice so well authenti- 
cated as the mercurial. In the administration of calomel in 
this disease opium should be conjoined after the more- im- 
mediate inflammatory stage has abated. Local bloodletting 
in the acute stage should npver be omitted. A large blister, 
after the subsidence of the more acute stage, we have seen of 
signal benefit, but such a mode of counter irritation subjects 
the patient, very often, to great distress, from the frequent de- 
mands made by the disease upon his change of posture. Ap- 
plications of a warm stimulating kind, such as flannel wrung 
out of hot whiskey, give great relief. 

Case 3rf. — Enteritis. — Samuel Butcher, a shoemaker — ^25 
vears of acre — entered the house June 1. He states that he was 
taken sick two weeks ago with severe diarrhoea, which lasted 
a while and then stopped. Previously, for two months, had 
from Jime to time, been subject to bowel affisction. 

Symptoms. — Great emaciation — very thirsty — tongue much 
coated — vertigo— slight febrile excitement— pulse 100 a minute 
— no pain on pressure of the abdomen. 

Treatment. — Small doses of calomel and ipecac were given. 

2d — Three operations, of a thin, yellow-brownish charac- 
ter — no pain accompanying the alvine discharges — pulse less 
frequent. Calomel and Dover's powder, in two grain doses 
given every second hour. 

3d. — Patient more emaciated ; pulse weak. Calomel, one 
fourth of a grain, sugar of lead, three grains, and Dover's 
powder, four grains, were given every fourth hour. 

5th. — Worse ; copious bloody discharges. from the bowels ; 
no pain, however, in the abdomen ; has some des^ire for food! 
Ten grains of sugar of lead, with a drachm of laudanum, in an ' 
ounce of starch, were ordered, as an enema. 

6th. — Several bloody stools were passed to-day. The patient 
is fast sinking. Thirst great, wishes food. Arrow root and 
brandy directed. Calomel, opium and acetate of lead, in 
small doses, every third hour. Continue astringent injections. 
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7th. — Alvine discharges not bloody. Pulse, small and 
frequent. Medicines the same as yesterday. 

bth. — -Garb, ammonise, three grains in mucilage, every two 
hours. Extremities cold. Singultus. 

9th. — ^Delirium— ^eath. 

Sectio cadaveris, eight hours after death. 

Abdomen. — Colon hypertrophied throughout its whole 
extent; all the coats thickened, but in an especial manner 
the mucous ; numerous ulcere, penetrating deep into the hyper- 
trophied mucous coat, studded the whole length of the colon ; 
the lower portion, one-third, of the ileum was likewise hyper- 
trophied and ulcerated. The stomach, duodenum and jejunum 
healthy. Cranium. — Several ounces of serum between the 
membranes on the hemispheres ; tke venticles were distended 
with serum. 

Reflections. — It is difScult to determine jthe length of time 
that the very great structural lesion existed in the ileum and 
colon. The remedies employed did not seem to effect any 
arrest in the malady. A mercurial influence was attempted, 
but we failed in securing it. Two singular features existed 
in this case, one was the absence of pain in the abdomen, and 
the demand for food. The stomach did not, till near the close 
of .the disease, show any sign of sympathy with the serious 
organic changes going on in -the bowels. On the last day 
there was singultus, which annoyed the patient considerably — 
but previous to that there was no symptom, neither nausea, 
vomiting, or even anorexia, that' pointed to the great and 
fatal lesion of structure. The absence of pain, even upon 
pressure, is a feature of the case highly interesting. Andral 
long since pointed out this fact, as seen occasionally by him, 
in inflammation of the mucous coat of the intestines. 

Case 4th. — Abscess of the Brain. — W. Archbold — age, 28 
years — a laborer — has been complaining of headache for 
several days. Came under treatment. May 28, 1846. For 
several months has been growing more stupid. 
. 29th. — Pain in the head augmented — says that it is like a 
tight band round his head; pulse small and weak; face 
suffused and bloated ; eyes natural ; memory nearly gone ; 
hearing impaired. Cold douche was repeatedly applied to the 
head, and he was purged. 

30th. — Delirium; pulse small and frequent; pupils not 
affected ; slight paralysis of the left angle of the mouth. Head 
ordered to be shaved, and a cap blister applied to the scalp. 

31st. — Worse ; purged with calomel. 
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June 1st. — ^Has a vacant stare ; superior palpebra of left 
eye paralyzed ; left angle of the mouth continues so ; insensi- 
ble to all objects ; involuntary discharges from bowels ; face 
much flushed ; pulse 100. ^* 

2d. — Left pupil dilated to a slight extent. 

3d. — Deglutition entirely gone : trismus. 

4th.— Died. 

Sectio cadaveris, four hours after death. 

Head. — ^The venous and arterial vessels of the membranes 
of the brain were loaded with blood ; lymphy exudation in 
the arachnoid on the hemispheres ; great engorgement of the 
vessels in the cortical substances of the brain. Much en* 
gorgement of vessels of the miembranes covering the medulla 
oblongata and spinalis ; deposition of plastic lymph about 
the base of the brain. The ventricles were filled with serum ; 
half a drachm of blood was effused on the right plexus 
choroides ; there was a coagulum of blood, with pus, in the 
right middle lobe of the brain ; the blood and pus amounting 
to about an ounce. 

Remarks. — This man had been intemperate — this, however 
unfortunately, is no novel matter in, and out of the hospital. 
From the history of the case we infer that softening of the 
brain had preceded the extravasation of the blood into the 
middle lobe of the right hemisphere. The cerebral substance 
around the lesion was softened, and indicated that the 
purulent deposit had been slowly accruing, whilst the coagu- 
lum appeared to have supervened on this. 

There was, most evidently, a much larger quantity of blood 
filling the vessels of the brain than we usually meet with, al- 
though serous effusion to a distinct morbid extent occupied 
the ventricles. 

Case 5th. — Peritonitis. — W. Crawly — ^age, 24 years — a far- 
mer — first admitted June 3d, 1846. Says that he has had bad 
health for a year — repeated attacks of fever and ague during 
that period. Enlarged spleen; severe diarrhoea — ten stools 
during as many hours. Under the usie of mercurial alterants, 
with 9piates, and the copaiba mixture he was apparently re- 
stored to health. 

July 6th. — Was re-admitted — suffers great pain in the 
abdomen ; one grain of morphine was given in an ounce of 
starch water as an enema — copaiba mixture. 

9th. — Improved — diarrhoea pretty well arrested* 

18th. — To this date seemed improving; To-day pain severe 
in the abdomen ; no stools for thirty-six hours* 
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19th. — ^Very severe abdominal pain — cannot bear the least 
pressure over the lower part of the abdomen ; pulse frequent 
and weak ; great prostration. 

21st. — Vomitiiig ; — pain still great in the abdomen. 

23d. — Abdomen tense, hard and somewhat retracted; 
pulse very frequent — vomits a dark fluid ; refuses to take medi- 
cine ; fast failing. 

24th.— Dred. 

Sectio cadaveris, twelve hours after death. 

Abdomen, — Extensive agglutination of the intestines from 
plastic lymph ; peritoneum covering the bowels of a dark red 
aspect : also the peritoneum on the walls of the abdomen ; 
large effusion of lymph in the cavity of the abdomen ; the 
mucous surface of the stomach, and of the upper portion of 
intestinal tube of a deep red hu^ ; the mesenteric glands were 
enlarged, also the spleen ; Jboth to a slight degree. 

Case 6th. — Indurated Liver. — M. Mallon, boatman — 32 
years of age, was admitted July 30th, with tertian intermit- 
tent and diarrhoea^ 

August Isl. — Intermittent arrested by the quinine given 
during the last two days. Diarrhoea persists, though not very 
severe* Blue mass, ipecac and morphine were given ; bowels 
checked. 

2d. — Pulse weak 4 stimplants administered; but he very 
unexpectedly died. 

No morbid appearance was seen in our necroscopic exami- 
nation, but an indurated liver. This patient took quinine in 
pretty free doses, of ten grains each, and also about two 
grains of morphine during the three days preceding his death. 
We were puzzled in solving the suddenness of his dissolution^ 
perhaps the structural lesion of the liver may .clear up the 
mystery to some minds, but the enigma remains unsolved in 
our view of the case. 

Case 1th. — Organic disease of the Brain. — P. F. Williams 
— age, 35 years, a tragedian ; came into the house June 29th, 
1846. But little oould be ascertained of the history of his 
case, only that he had been ill about a month. 
' Symptoms on admission : is very dull in his perceptions ; 
cannot answer a question readily, from want of comprehen- 
sion ; mind very incoherent, general appearance like an 
insane man ; when he attempts to walk he drags his legs. 
The digestive function, alvine evacuations, temperature of 
^in and pulse, both in rhymth and frequency, natural. 

July IsL — Was seized with general convulsions ; legs and 
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arms in perpetual motion ; has vomited several times ; intelli- 
gence null. 

2d.— Died. 

Sectio cranii — no other part examined. .Slight turgescence 
of the anterior lobe of left hemisphere of the brain ; in the 
cortical part of the anterior lobe of the left hemisphere, a 
tuberculous tumour, three fourths of an inch in diameter, was 
found ; also a similar tumour of equal size near the commis- 
sura mollis. 



Art. II. — Medical Reform, — Minutes of the Proceedings of 
the Medico-Chirurgical Society of Cincinnati. Reported 
by John H. Tate, M. D., Secretary. 

Thuhsday, July 18th, 1847. 

The Society met at the residence of Dr. Harrison. 

Dr. Vattier, the Vice President, took the Chair. 

Dr. David Judkins, lately the representative of the Society 
at Philadelphia, presented hii^ report, which embraced a con- 
densed account of the proceedings of the Medical Convention 
recently held in that city. 

He also read the whole of the report made to that Conven- 
tion under the resolution — ^** that it is desirable that a uniform 
and elevated standard of requirements for the degree of M. D., 
should be adopted in all the Medical Schools in the United 
States." 

After the reading of these reports, the President declared 
the general subject of Medical Education to be open for dis- 
cussion. 

Dr. Harrison thought the profession too much abused by 
itself; it was quite a mistake to assert that the profession in 
this country occupied a lower position than it once held, or 
than it now occupies in foreign countries. He reverted to the 
early history of the profession in the West. At that time 
there were fewer Medical Schools, and a smaller number of 
branches taught in them than at present. Then most of the 
prominent practitioners were under graduate^. Cullen was 
read by a few ; but old Thomas was the favorite author, and 
his work, with a medical lexicon, coxistituted ,tfae whole 
library of many. In moral dignity and purity there had also 
been a great [advancemeiit. In 1814, almost all prominent 
medical men were avowed infidels ; and a large number were 
adicted to habits of intemperance. 
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He thought the profession at large in this country, would 
bear a very advantageous comparison with the country practi- 
tioners in Spain, England or France. In regard to the latter 
country, he referred to th« authoratative reports lately made to 
the medical congress, which assembled in Paris. Any one 
who would examine that document would see that the pro- 
fession in France, out of Paris, were far below their brethren 
in this country in point of acquirements. 

In regard to the branches to be taught in our schools, he 
thought it should be made obligatory on the student to dissect, 
and in cases where it was- possible, to attend upon clinical 
lectures. He was opposed lo adding such studies as botany 
and zoology to the requirements* for a degree. Where the 
minds of the student is directed to such a multiplicity of ob- 
jects, he thought it was apt to master none. 

Dr. Lakey could not admit the justness of the comparison 
which Professor Harrison had made between the practitioners 
of our country, and those in Europe. He alluded to a work 
lately published by Mr. Dwight, in "Csrhich facts werfe stated — 
particularly in regard to the stat^of medicine in Germany — 
which would prove the very opposite to that "which had been 
stated. 

In regard to infidelity — he stated that in 1814, the profes- 
sion along the Atlantic coast were not generally infidels; 
and mentioned particularly, the name and influence of Dr. 
Rush. X 

Dr. Wm. Judkins could see a great improvement in the pro- 
fession within the limits of his experience. He thought there 
was still room for progress, and adverted to two obstacles 
which seemed to him to impede the progress of Medical 
Science. 1st. Allowing young men to enter our offices as 
students of medicine who had not received a sufficient general 
education: 2d. Uniting in the same individuals the business 
of teaching, with the power of conferring degrees. 

Dr. Robt. Thompson, of Columbus, being present, was called 
upon for an expression of his views. 

He remarked that he had spent much thought, and lately 
written a paper upon this subject, which would be published 
among the proceedings of the Ohio Convention. 

In that paper he had expressed the opinion that a State 
Medical Society should be formed, which should exercise a 
general supervision over the subject of Medical Education 
within our State. A committee should- be appointed to ex- 
amine young men desirous of commencing the study of 
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medicine, to see that they possessed the necessary preliminary 
qualifications. 

In this examination he would be inclined to estimate niore 
highly attainments in mathematics and natural science than 
classical knowledge. 

The examinations for degrees should be made by a central 
board, composed in part of members chosen from the profes- 
sion at large, and in part of representatives from the various 
Medical Schools. 

He was in favor of electing the professoi*s in the medical 
schools for a limited, instead of a indefinite period of time; 
and thought the best, manner of selecting them was by the 
French system of concours. 

In giving instructions to medical students, they should be 
impressed with the distinction which exists between merely 
reading, and studying books. As a general fact, he thought 
most young men read' too much, and reflected too little. A 
few well chosen volumes should be put into their hands, and 
them they should be made as completely to master, as if the 
books were to be blotted out of existence as soon as they 
passed from their hands. 

Dr. Mcllvaine was disposed* to congratulate the profession 
upon the evident approach of a new era in medicine. It was 
plain that the dicta of the schools were loosing their influence, 
and that the thinking men in the profession were coming up 
to the investigation of truth after the true Baconian method^ 
** proving all things and holding fast that which was good-" 

Dr. Harrison was opposed to the separation of teaching 
from the power o^'conferring degrees. He thought the pro- 
fessors better qualified than any other members of the pro- 
fession to conduct the exaipinations, and doubted whether 
students would consider a d;ipioma of much value which had 
not attached to it the great names of their medical instructors. 

Dr. David Judkins was decidedly in favor of breaking up 
the connection between teaching, and conferring degrees. He 
did not see why an arrangement might not be made by which 
the professors should attach their names to the diplomas after 
the students had been examined, and found qualified by a de- 
putation from the profession at large. 

At this period of the discussion the subject was dismissed 
until the next meeting. 

August 4th. 

The Medico-Chirurgical Society met at the residence of 
Dr. Yattier. Prof. Harrison was called to the chair. 
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Dr. Lakey read a papei* entitled "Facts and remarks upon 
the state ot Medicine in the United States, with observations 
on the preliminary education of medical students." 

He opened the subject by referring to the requirements as 
adopted by the late Philadelphia convention. They were 
these : — 1st. A good English education ; 2d. A knowledge 
of Natural Philosophy; 3d. Mathematics, including Algebra; 
4th. Latin and Greek. 

In regard to the first all would agree. Of Natural Philoso- 
phy he thought botany and cherhistry all that should be in- 
sisted on. Me did not consider the higher branches of mathe- 
matics necessary. In regard,to Latin and Greek, the people 
in this country did not expect, or require their physicians to 
be acquainted with them, and he considered it absurd in a 
high degree in the profession to endeavor to enforce such a 
requisition. 

The condition of the profession was such as to alarm every 
true friend of medical science. It was, relatively, much lower 
in the scale of knowledge than it was forty years ago. The 
people had grown more intelligent, but the profession had not 
improved in siriiilar ratio. He referred to the repeal of the 
protection laws in New York and Ohio, to show that the 
profession was not as much respected ^ formerly. 

He thought the standing of physicians would be much 
elevated, it they were to pay more attention to the cultivation 
of general literature. He was in favor of reviving the degree 
of M. B., and would not confer that of M. D. on any man 
under forty. 

A boar4 of examination should be formied composed in part 
of citizens, and in part of members of the profession, to ex- 
amine young men desirous of oommencing the study of medi- 
cine, and without a certificatTe froAn them of the necessary 
preliminary qualifications, they should not be allowed to enter 
a Medical College. 

Dr. Har¥ison considered the object which should be had in 
view in a preliminary education to be threefold : 1st. To dis- 
cipline the mind ; 2d. To afford the means of acquiring 
knowledge ; 3d. To confer the power of. communicating this 
knowledge to others. The study of the English language 
alone was insuflScient, but in his opinion, the study of the 
ancient classics did affor4 the necessary discipline. The efforts 
of Rush and Grimke, to lessen our estimation of this course of 
study were based upon mistaken views of the objects of edu- 
cation; and they were themselves good illustrations of the 
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fallacy of this argument ; inasmuch as they were using the 
very weapons which this course of mental training had given 
them to induce others not to adopt it. 

He thought the members l>f our profession paid too little 
attention to the attainment of such a facility in the use of our 
native tongue, as would enable them with force and perspicuity 
to express their opinions. 

He could only account in this way for the little influence, 
which some men of decided ability exercised upon society. 

He regarded it as the business of the private preceptor, 
rather than of the public teacher, to see to the preliminary 
education ; and he could not see but the colleges would -be 
compelled to receive such students, however ignorant, as the 
preceptors might choose to send them. 

Dr. Murphy looked upon the paper as making a covert 
attack upon the study of the dead languages, which he con- 
ceived to afford the best possible means of disciplining the 
faculties. 

Most men who had been eminent in our profession had 
been classical scholars, such men as Rush and Sydenham. He 
did not feel apprehensive in regard to the condition, and 
prospects of the regular profession, which the essayist had 
manifested. On the contrary, from the interest which was 
everywhere shown on the subject of Medical Education, and 
the fraternal sympathy which was springing up, he angered 
the happiest results. 

He thought it useless to attempt any Monger to. control 
medical affairs by legal enactments. 

Dr. Baker had onte been a great stickler for preliminary 
education, but since he had understood that Dr. Drake and 
the late Dr. EbeWe had both begun the study of medicine with 
a very limited knowledge of even the English language, his 
views had undergone a change. He was now disposed to 
allow any one to study medicine who might wish to do so. 

Dr. Wm. Judkins was pleased with the paper, although he 
could not in every thing agree with its author. He was grati- 
fied to witness the interest wliich the subject of education had 
excited, and thought that Ohio had contributed her full share 
to the general awakening. He would bo disposed to insist 
upon the study of Greek and Latin. 

He thought the private teachers should see to the matter of 
preliminary education. 

Dr. Tate regarded the essay as containing many valuable 
thoughts : among these, be would particularize the suggestion 



Medical Reform. 235 

that medical men should pay more attention to attainments in 
general literature. It was certainly true that a man might 
be a learned physician, and yet take quite an inferior position 
among educated men. His proli^ssional studies were of such 
a nature as to be seldom introduced with propriety into con- 
versational circles, and therefore the public, as a general 
thing, would assign to the medical man that position which 
his knowledge of subjects beyond the limits of his profession, 
would be calculated to bestow. 

He expressed his high satisfaction of witnessing the great 
revival which was taking place upon the subject of medical 
education ; and particularly at the attention which was given 
• to the very important branch of preliminary education. 

Upon the details of these subjects we must, of course, ex- 
pect a diversity of opinion ; but he thought the high object 
for which we are contending would in a great measure be ac- 
complished — -whatever differences there might be as to par- 
ticulars — if the profession was once thoroughly stirred up 
throughout the land, to the necessity of a more thorough 
education. 

' In regard to the propriety of introducing the dead lan- 
guages into the course of preliminary studies, there appeared 
to be quite a variety of opinions. It seemed to him that the 
great object to be had in view in training the faculties was to 
prepare them for the investigation of truth. Language could 
only be considered as the mere clotfiing'of our ideas, and it 
was difficult for him to see what there could be in directing 
attention to the mere dress of thought, which would be calcu- 
lated so wonderfully to develope, and discipline the faculties ; 
or to enable the mind easier to discern and lay hold of the 
great truths in science. 

The Greeks themselves had no such discipline, neither had 
Hunter or Shakespeare. 

He was not disposed to question that some, and even im- 
portant advantages might arise from classical studies, but he 
•was fully persuaded that a very undue importance* was given 
to them, and entirely too much time consumed in attention to 
them, in most of our schools and colleges. 

In regard to the relative duties of private preceptors, and 
public teachers, he differed very widely from the views which 
other gentlemen had expressed. The professors in our medi- 
cal colleges might do much more than was done to raise the 
standard of medical education. It was true they were com- 
pelled to take* such students as were sent to them by the 
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private preceptors, but they were not compelled to graduate 
any who were not qualified. It was the diploma which placed 
the student upon a level with the best of the profession. The 
schools seemed to him to ha%e entered upfbn an ignoble rival- 
ship to see which could have the greatest number of pupils; 
and in a great measure to have lost sight of the higher objects 
for which they were instituted. 

He thought this evil would in a great degree be remedied, 
if the power of conferring degrees was given to a board com- 
posed in part of teachers, and in part ot' representatives from 
the profession at large. 

Dr. Mcllvaine said there still seemed to be lingering in the 
breasts of some gentlemen a wish after the old system of pfo-* 
tection from the state. For his. part. he was opposed to the 
whole protection policy, and did not see that the profession 
needed any thing of the kind. - He had great faith in the 
practical good sense, and sound judgment of the pe^ple,*and 
thought tliat honest intelligent effort in a good cause — as a 
general rule — always had been, and always would be appre- 
ciated. 

Dr. Lakey did not wish' to be . considered as opposing the 
study of the dead languages, but he di(} oppose making them 
a necessary part of a preliminary education. 



Art. ni.-^— ^n instance ^^ the Heart: situcded on the Right 
Side. Reported by Dr. Hi SAtNDERs,* of Hopkinsville, 
Ohio- 

The phenomena o£ a heart on the right side of a human 
being, must be my apology for addressing you. I had h 
patient who was laboring under a fever of synochal ginde, 
though fiot of Very vehement character ; and in the course ef 
tny examination's of his chest, I pWced my hand on the left*"* 
Mde, expecting to feel the pulsations of the heart, as his whole^ 
frame was agitated by its movement, but to my hand it^ 
actions were inappreciable^ I then placed my ear over the 
usual cardiac region and could very plainly distinguish the 
systole and diastole of the organ I was. in search of; this ifi- • 
distinctness I ascribed to the thickness of the parieties of the 
chest, my patient being very fleshy. In the course of exami- 
nations of his chest, my right hand was accidentally appbed 
with its back to the parieties of the right side^ wh^Ot judge of 
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my surprise, the action of his heart was very palpably felt. I 
mused on the case some moments, then asked my patient if be 
ever had disease of any portion of the thorax, — he answered 
no, he had never Wen sick befoie ; and after making all the 
inquiries I deemed necessary relative to his previous health, 
and which he assured me had always been good, I asked him 
if he was aware on which side of his body his heart was; he 
answered ihus, — ^he had always heard people say, to feel the 
heart you must put your right hand over the left breast, but, 
sir, said he, I have always had to put my left hand on my 
right breast to feel mine. I I'egarded his reply to my question 
a confirmation of my inquiries and conclusive as to the locality 
"Ofhis heart. 

.'It was on the 21st of June I ascertained the foregoing facts ; 
since then I have repeatedly questioned my patient, and also 
examined his breast, but find nothing to militate against my 
conclusions that the heart is on the right side, the apex 
tilting against the sixth intercostal space, a little external to 
the line of junction of the cartilages with the ribs, thus beii^ 
lower than when in their usual place. Prom this point it 
inclines upward and to the left, as high as the fourth rib, car- 
tilage and sternum, the left irenticle being to the right of the 
median line. ' • - ' 

The age of my patient is twenty-five ; height, five feet four 
inches; when in healt];) of vilfy ruddy complexion, full habits 
of body, great muscular deivelopemeni, and inclined to obesity, 
somewhat ''**•»« 



♦j^iiT. IV: — " Winter Fever** in Arkansas. Dft. Bbll, of 

' Benton ville, Arkansas, writes as follows : — 

' » '■ • 
•* In the West, during the winter season, all diseases are 

* termed by the vulgar, Wiutlfcr Fever, and nothing will elevate 
'ti physician in the estimation of a gullible community more 

readily, than to be able to treat Winter Fever successfully. 
The most fatal attacks are inflammation of the brain, charac- 
terized, of course, by pain in the head, &c. These cases are 

• remarkable, — as met with in Missouri, Arkansas and Texas. 
A man, apparently in sound health, will be attacked with per^ 
haps a slight chill and pain in the head; when reaction takes 
{)lace he becomes delirious, which increases to furious mania, 
and in twenty-^bur to thirty-six hours the patient is a corpse. 
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In post-mortem examinations there is but little sign of 
meningeal inflammation ; but in most cases the disease seems 
to have centred in the lower and middle of the substance of 
the brain. In some cases. Extensive suppnration in the neigh- 
bourhood of the medulla oblongata. These cases appear 
mostly amongst the poorer class of citizens ; those who live 
in open, bad houses, and generally on government land — 
squatters. 1 have noticed no peculiarity in the constitution 
of the cases I have seen ; except in those cases of chills that 
have been neglected, until I may say, the disease has assumed 
a chronic character. In these an inflammatory attack of any 
kind is apt to prove fatal. 

Treatment is doubtful ; bleeding has succeeded in the hands 
of some, but is rather a doubtful remedy. Those who seem 
most successful treat the disease with calomel, tartar emetic 
and opium, with the assistance of blisters, &c.; and quiaine'* 
in the convalescing stage. The more intelligent class of 
physicians generally agree, that more cases are fatal than 
otherwise, in spite of the best treatment. 
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Airr. V, — The Virginia Springs^ voUh their Analysis ; and 
some remarks on their character^ together with a directory 
for the use of the White Sulphur Water, and an account of 
the diseases to which it is applicable ; to whith is added, a 
Remew of a portion of Wm* Burke^s book on the Mineral 
Springs of Western Virginia, etc., and an account of the 

'^'^ deferent routes to the Springs. By John J. MoormaNv M. 
D.9 Resideat Physician at the White Sulphur Springs. 
Philadelphia: Lindsay & Blakiston. 1847. 12ino. pp.Sl^ 

This little volume contains many things of interest to the 
profession, and many others, we imagine, which will prove of 
little value to any class of readers. Among the latter we mfay 
class the long-winded title page^— which of itself is an analysis 
of the book — ^a beginning which never sweetens very.great- 
ly the temper of a critic^ 

After some judiciou^ remarks «n the absurdity of using 
mineral waters indiscrimijiately, the author proceeds to make 
some observations in relation to their medical efficacy, in a 
general sense. We are told, in the first place, that mineral 
waters will cure many diseases which the ordinary remedies 
of the shops will not (p. 23). ; and on p. 28 the mod.us operandi 
is discussed. The main point is, that these remedies are 
absorbed into the circulation, and are applied directly to the 
diseased part — the capillaries, for instance. 

It will be no easy task, we presume, for most persons to 
attach much importance to the position assumed. If it be 
true, and we are not disposed to question the assumption, that 
mineral waters are absorbed into the circulation, it will hardly 
be denied that other medicinal agents may take the same 
course; and if they are thus absorbed, no good reason can be 
offered why the same medicinal action may not follow. 

We are further told, however, that sensible evacuations, as 
a general rule, are not desirable ; but that the greatest good 
is derived from the absorption of the water, which produoes 

20 
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an alterative action. Thus, to use the author's very singular 
language, *^ it is far better that such waters should lie quietly 
upon the si/stemJ^ The author further states, that when 
patients are purged with the Whitfi Sulphur Water, they 
usually feel better for a while, but speedily become worse. 
This temporary amendment is accounted for in the following 
manner, viz., that the " purgation thrown off the gross humors 
of the body ;" but when the remedy " lies upon the system" 
it is absorbed, and thus produces a permanent alterative action. 
Verily the author's notions of pathology and therapeutics are. 
but little in advance of those of the ancient fathers. 

Accordit>g to our author, and he is doubtless correct, the 
White Sulphur Water may, by varying its dose and mode of 
administration, be made to produce widely different results — 
to pui^e^ sweat, act upon the kidneys, or lie quietly on Hie 
system, "Between the action of mercury," he remarks, " and 
the more powerful of the sulphur waters on the system, the 
most stcikm^g similarity exists." Again: — ^•^ while the long 
continued use of mercury breaks up the strength, that of the 
Sulphur renovates tb« whole system." Then they are widely 
different. Our author is exceedingly loose in his reasoning. 

The following is the analysis of the White Sulphur Water, 
as analyzed by Professor W. B. Rogers, of the University of 
"Virginia* 

Solid matter procured by evaporation from 100 cubic inches, 
of White SulphAir Water, weighed, after being dried at 212®, 

^ • 65.54 grains. 

Qujuitity of ea^h solid ingredient in 100 cubic inche8fi\§9^i« 
mated as perfectly^ free from water. 

Sulphate of linie - • - - 31.680 grains* 

Sulphate of 'magnesia • • . 8.241 •« 

Sulphate of soda - • . . 4.050 *« 

Carbonate of lime * - - - 1 .530 « 

Carbonate of magnesia • : * 0506 " 

Chloride of magnesium - • 0.071 " 

Chloride of calcium -. - - * 0.010 ** 

Chloride of sodium .... . 0.226 *< 

Proto^ulphate of iron - - -. 0.069 « 

Sulphate of alumine - ^ - , 0.012 *' 

Earthy phosphates - - - «. a trace ** 

Azotized organic matter blended with a 

large proportion of sulphur, about 5 •* 
Iodine, combined with sodium or n^agn^sium^. 
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Volume of each of the gases in a free state, contained in 
100 cubic inches.* ♦ c 

Sulphuretted hydrogen 0.66 to 1.30 cub. inches. 

Nitrogen - - 1.88 

Oxygen - - 0.19 

Carbonic acid - - 3.67 

Effects of the water on the system, are thus set forth:— 

" The sensibk medicinal effects of the water are proi»inei^tiy 
displayed in its action upon the bowelsy liver jkidneyis and^A:in, 
and when drank fresh at the fountain, by a lively stimulant 
effect upon the system in general, and upon the brain in par- 
ticular. 

*' Proper quantities, taken in the morning before breakfafit* 
will rarely fail to exert some xattlartic effect, in the course of 
the day. The liver is, in most instances, brought under its . 
influences, from a few days perseverance in the use of it, as 
will be manifest from the character of the excretions. Its 
action upon the kidneys is readily induced, and we not un- 
frequently see it exerting, at same time, both a diuretic and 
cathartic operation. Occasionally the exhatent vessels of the 
skin are stimulated to increased perspiration ; but its effects 
upon the surface, manifested not only by increased, but sul- 
phu7'ous perspiration, do not often occur until it has been 
freely used for several weeks, nor until the secretory system 
generally has been brought under its influence." 

The particular diseases to which the author believes the 
water to be applicable are these: Dyspepsia, gastralgia, 
pyrosis, diseases of the liver and spleen, jnucous diarrhoea, 
piles, calculus affections (palliative), chrofiic inflammation of 
the kidneys, bladder and urethra, diabetes, chronic affections ; 
of the brain, (water deprived of its gas,) sympathetic irritation 
of the lungs, chronic diseases of the skin, rheumatism, gout, 
dropsey, (particularly such as depend upon glandular obstruc- 
tion,) and, finally mercurial disease ! This last, the author 
should have omitted, especially as ^^ Between the action of 
mercury and the more powerful of the sulphur waters on the 
organic system, the most striking similarity exists" (p. 57.) 
In chronic inflammation of the bowels, and in consumption, 
the author admits the water to be ineflicacious. 

The following extract embodies the author's views in rela- 
tion to the efiects of the gaseous and solid constituents : 

*< It is sufliicient for our purpose at present, to state, that : 

*■ 100 ciibic4iiohes amovnts to «ba«t 3 1 -^ pintf. 
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while ive freely admit that the sulphuretted hydrogen gas^ 
which abounds in the water, is an active nervine stimulantf 
and therefore may be a niost potent agent in some cases, we 
are fully impressed with the belief that either in its direct or 
indirect effects, we must look mainly to the solid contents of 
the water for its alterative power as well as for its activity 
manifested in its operations through the different emunctories 
of the human body." ..^ 

The gas is regarded as decidedly stimulating, and therefore 
injurious in acute affections. 

The author adverts, also, to the secondary formation of sul- 
phuretted hydrogen gas. This is supposed by Mr. Augustus 
A. Hays, to arise from the action of a peculiar organic sub- 
litance, found in the water, on the earthy sulphates. What- 
ever may be the explanatidiCthe author asserts it as an un- 
doubted fact which has been repeatedly observed, that after 
the gas has been entirely dissipated, and the water carefully 
|:orked in bottles, the sulphuretted hydrogen has been regene- 
rated in large quantities. 

The remainder of the book is made up of a review of a 

book by Mr. William Burke, Proprietor of the Red Sulphur 

. Springs ; but as this is very largely a war , crimination 

and recrimination between the parties, we shall carefully 

avoid it. 

Finally, we find several interesting facts mentioned in Dr. 
Moorman's book ; but, upon the whole, we are constrained 
to say, that its details are generally vague and unsatisfactory, 
and not such as can be of any material interest to the profes- 
sion. It appears, indeed, more like an advertisement ad- 
dressed to the public^ than a scientific treatise designed for the 
profession* 



Abv* VI.^ — Proceedings of the Ohio Medical Convention^ held 
at Columbus J on the I6th of May ^ 1847. Columbus. S. Me- 
dary. 1847. pp.59. 

We have not hitherto noticed the proceedings of this Con- 
vention, for the very good reason, that a copy did not reach 
us ; and at this late period, an extended notice would be out 
of place, for doubtless those interested in its proceedings have 
already become familiar with them. 

The meeting appeaxs to have been one of more than ordi- 
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hary interest ; and the published proceedings show that many 
valuable papers were read. 

Among the proceedings we notice the following: — resolutions 
recommending the views and opinions expressed by the Na- 
tional Medical Convention ; — the appointment of a commit- 
tee of fifteen to prepare a Memorial, to be laid before the 
Legislature at its next session, praying for the enactment of 
laws regulating the practice of medicine and surgery. 

Accompanying the proceedings of the Convention^ is a slip 
announcing the formation of a State Medical Society. The 
Convention holds its next meeting in Columbus, on the 3d 
Tuesday of May, 1848 ; the Society adjourned to meet on the 
3d Tuesday in January, 1848. 



Art. VII. — Constitution^ By-Laws and Proceedings of the 
Medical Association of Adams, Brown and Clermont Coun" 
ties, Ohio, Arranged by the Committee of publication* 
Cincinnati, pp. 22. 

The^r*^ meeting of this Association took place in George- 
town, on the 21st of January, 1847; the second, on the 5th 
of May following, at the saiAe place ; and the third will 
take place in Batavia, on the first Wednesday iu November 
next. 

The pamphlet before us contains the minutes of the three 
meetings, together with an address by the President, Dr. 
Buckner, Constitution, By-Laws, Code of Medical Ethics, and 
a table of fees. 

The following are the officers of the Association : P. J. 
Buckner, President ; T. B. Wylie, Recording Secretary ; H. 
M. Clark, Corresponding Secretery ; T. J. Mullen* Treasurer 
and Librarian; J. 6. Rogers, S. Y. Thornton, A. Q. Lewis, 
A. Baker, T. M. Tweed, A. B. Haterick, Censors ; John 
Thompson, H. McCasky, T. J. Fee, Committee of PuUica' 
tion. 

The Association has made an admirable beginning ; and the 
character of those engaged in the highly commendable enter- 
prise, leaves no room to doubt its complete success. We 
would commend the example to the profession throughout the 
fttate. 
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-Akt. VIIL — Wood^s Quarterly Retrospect of American and 
Foreign Practiced Medicine and Surgery, April to July, 
1847. Vol. I. No. 1. New York; Richard and George 
S. Wood. 8vo. pp., 64. 

This is the title of a new Medical periodical, recently 
issued in the city of New York. The object which the pub- 
lishers seem to have in view is a good one ; and if properly 
carried out will doubtless succeed. It partakes of the charac- 
ter of "Braithwaite's Retrospect," and "Ranking's Half Yearly 
Abstract;" but is designed to embody a fuller view of Ameri- 
can Medicine. We regret that the editor's name is not an- 
nounced ; readers in the United States are fond of knowing 
to whom they are indebted for the knowledge they receive. 

We desire to make two suggestions connected with this 
periodical. The first is, that if the editor or publishers de- 
sire to present a/tfir view of American Medicine, they should 
not take one third of the articles from a single periodical ; the 
;Second suggestion is, that the price, comparatively, is not so 
low as the publishers intimate ; it is about equal to other 
American periodicals. Sixty-four pages, quarterly, are offer- 
ed at one dollar perannum. 



Art. IX. — A Practical Treatise on the Diseases of Children. 
By D. F. Condie, M. D., 8d Edition. Philadelphia : Lea 
& Blanchard. 1847. 8vo. pp. 667. 

This work contains a full and accurate account of the 
various diseases to which infancy and childhood are liable. 
The author is eminently a diligent student, and doubtless a 
=«uccessful practitioner, ^is researches appear to have been 
both extensive and profound ; and we have no hesitation in 
recommendiDg this treatise, both to students and physicians, 
as one of the best upon the diseases of children in the English 
language. It can be procured of G. Marshall, Lexington. 
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1> Treatment of Yelhw Fever at Vera Cruz. — ^By C. H. 
Lahb, M. D., U. S. a. — {N. Y. Jour, Med.) In a report sub- 
mitted to the Surgeon General^ for the quarter ending June 
30th, 1847, Dr. Lamb makes the folio v^ing remarks >in relation 
to the treatment of Yellow Fever. 

With some exceptions the disease has been of a mild and 
tractable character, yielding, if taken in its earlier stage, to 
the influence of full doses of quinine (15 to 20 grs.) -with 
mercurials, aided by general and local depletion, warm mustard 
baths, mild purgatives or enemata, iced or acidulated gum- 
water in small quantities as a drink. The greatest reliance 
may be placed upon large doses of quinine at the onset and 
continued in smaller doses (5 to 8 grs.) every 4 or 6 hours dur- 
ing the first thirty-six or forty-eight houi*s, in arresting the 
disease ; mercurial cathartics coming in as a part of the early 
treatment, with a^iew principally of dislodging the contents 
of the bowels. When this course fails, as it sometimes does, 
in producing a favorable termination or crisis, the subsequent 
treatment, a much less active one, consists in the administra- 
tion of various remedial agents to meet local symptoms as in- 
dicated by the prominent features of each individual case ; 
such as the application of dry cups, iced water and vinegar to 
the htad, fomentations of sponging with warm brandy and 
water, sinapisms, blisters, mustard pediluvia, together with the 
internal administration of camphorated ammonia mixture, or 
where there is much irritability, of stomach, bicarb, soda and 
morphia ; at the same time keeping the prims via) free by 
mild enemata. 



2. Treatment of Deafness. — (Ibid.) Dr. Morreli*, physi- 
cian to the New York Institution for the Deaf and Dumb, 
makes the following observations on the treatment of Deaf- 
ness. 

To cure deafness, two indications present — first, to prevent 
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ulceration; secondr to restore the membranes to a heaitby 
secretion. 

For the first, alteratives succeed ; and for the second, al» 
teratives are preferable. 

Syrup of sarsaparilla, made after the old formula, to which 
'may advantageously be added the root of rumex crispus and 
the tinctures of the bark of prtnos verticillatus and chyma- 
philla umbellata, is a remedy of the first importance. Next^ 
the muriate of lime, an old remedy, now much neglected, and 
lastly, iodine and its preparations, make up the chapter of in- 
ternal remedies. Blisters, kept perpetually discharging, placed 
behind the ears or arms alternately, form the remedies to be 
applied externally. The fauces must be well rubbed with a 
smooth piece of alum twice a week, to be occasionally alter- 
nated with a solution of niti'ate of silver, or, when the tonsils 
are prominent, with the solid caustic, not too heavily applied. 
Lastly, the external meatus must be cleansed once a day with 
warm brandy, or warm brandy and water, or a solution of 
iodine, or a decoction of the bark of prinos verticillatus. Per- 
severance in the course for months, sometimes for more than 
a year, finally ends with complete success, provided the treat- 
ment have commenced before disoi^anization of the external 
or internal ear, and this admits of illustration by cases in 
detail. 



3. Sulphate of Quinine in Traumatic Tetanus,--^Ibid.) 
Dr. Bishop of Ithica, N. Y., reports a case of Tetanus, in 
which the following course, |>ersevered in for six days, accom- 
plished a cure. The quinine was regarded as the main agent. 

August 10th, 1845. Called to see Joseph P., blacksmith^ 
aged 32. July 22d, ran a rusty nail into hollow of foot 
wounding internal plantar collateral nerve of great toe. 
Wound progressed very unfavorably. On evening of 10th 
found him with symptoms of confirmed tetanus, viz. opistho- 
tonos, paroxysms occurring every 3 or 4 minutes, pain agoniz- 
ing, perspiration very profuse, diflScult deglutition, pulse 84,. 
can separate jaw halt an inch, respiration hurried. I incised 
the wound, and applied actual cautery. Ordered. 

Br. Calomel, Ext. col. comp., aa. gr. v. 01. croton, mj. 
Ft. pilh ij. St. sumend. 

Qr. Sulph. quinine gr. xv. Sulph. morph. 3-4 gr. Syr. simp. q. s. 
To be taken some two hours after the pills. 

To rub the following liniment along whole length of spine : 
Sulph. acid, 1 oz.| 01. oliv. 2 oz. 
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4. Efficacy of Ox'gallin removing impacted Fceces. — {Bid.) 
Dr. Vanderpool, of N. Y., treated a patient who had resisted 
other remedies, in the following manner. 

Diagnosis, distended coscum and ascending to the transverse 
colon, with incipient ulceration of the mucous membrane at 
this part. 

Sr. Pel. bov. inspissat. gr. iv. ft. in pil. No. 1. 
^ Give two pills three times a day, and enemata of diluted 
beef^s gall to the amount of two quarts night and morning ; 
broth and farinaceous drinks. The first enema extended to 
the part affected and produced a quantity of scybalous faecal 
matter, such as he had not been accustomed to see, with some 
mucus. Some alleviation of his distressed feelings followed 
this evacuation. The enema was repeated the next morning 
and evening with the effect of an increased quantity of old 
faecal matter and less pain afterward in the iliac region. Con- 
siderable exhaustion following the morning enema, it was 
thought better to omit it in future, and give two pills four 
times a day at regular intervals, and use the injection at bed 
time. This course was pursued for ten or twelve days, re- 
sulting with a voluntary faecal evacuation in the morning, 
which had the appearance of long impaction, and a quantity 
of the same in the evening, believed by the patient to have 
been by him two years. The abdominal distress abated as 
this old faecal matter passed off, and the mucus daily lessene<I 
in quantity. He convalesced steadily, without any other 
medicine, and was soon discharged cured. 

5. Epilepsy. — {South. Med. and Surg. Jour.) We extract 
the following paragraph from a letter of the Editor, Prof. Paul 
P. Eve, dated Paris, Aug., 1847. It is especially interesting 
on account of the painful relation which the writer sustains to 
the case. He says : " Of course, one of my first visits was to 
La Charite, to see and hear the ren6wned surgeon, M Velpeau. 
He at once recognized me and welcomed me cordially to 
Paris, expressing his sympathy for the cause which had 
brought me here, and ofiering his services to aid me in any 
way." 

Epilepsy. — ^You are aware that it is a case of this affection 
that has brought me here, and which supervened upon prema- 
ture delivery. I left for the Journal a short article translated 
from M. Trousseau, containing the wonderful cures he had 
affected by prolonged warm baths, with a small current of 
cold water falling at the same time upon the head, in acute 



SSB AmericeMn Summary* 

diseases within the craoium. I had come to Paris to consult 
Professors Velpeau, Rostan and Trousseau, and have already 
accomplished my object. The latter gentleman, could not, 
because of previous engagements, meet at the consultation, 
and therefore made his visit alone. After obtaining a history 
of the case, which is briefly this — the first attack of convul- 
sions coming on about three weeks after the premature ac- 
cOuchment, then the second about the end of the same interval, 
with subsequent recurrence varying from four to nine weeks 
— a permanent pain in the head, which has never yet been 
entirely relieved — failure of all medication, as nitrate of silver, 
oxide of silver, arsenic, quinine, valerianate of zinc, hydriodate 
of potash, active purgation, ptyalism, seton to the neck, issues 
to the arm and leg, cold effusion to the head, diet, narcotics 
of various kinds, &c., &c., visit to the Madison Springs, 
Saratoga Springs, travelling, a sea voyage of thirty days — 
nothing as yet having interupted the attacks. Prof. Trousseau 
recommended one medical and one surgical means — the pow- 
der of the root or leaves of belladonna in small regulated and 
guarded doses for several months, and ligatures to the primi- 
tive carotids. He was aware the latter proposition would 
not be sanctioned by the profession, but he repeatedly said 
were it his own son affected with epilepsy, he would not 
hesitate a moment to ligate these arteries. We do not know 
what this disease is, he remarked, and so profound a change 
in the nutrition of the brain would be produced by closure of 
the carotids, that I know no means in this affection more 
available, or which promises as much as their ligation. Prof. 
Rostan assumed, in the consultation with Prof. Velpeau, the 
management of the case, and promised very kindly to write 
out in full, direction for it. These I shall not get until too 
late for this mail. The plan, however, agreed upon by them 
consisted in prolonged sedative baths to the skin, hot pedilu via, 
with cold stream of water to the head, regulations of the 
bowels, and the powdered root of belladonna. 

There being no hereditary tendency in this case, and no 
permanent external symptom of disease in the brain, they all 
think, by great care and perseverance in the treatment, that 
it will be cured. They consider it a severe one, especially on 
account of its persistence, now sixteen months ; and that it is 
cephalic, and not now dependent on the uterus. 

Each of the above named gentlemen utterly refused any 
compensation for their services in this case. 

I may also obtain the opinions of Drs* Marshal Hall, C. J. 
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'Q. Williams, and Watson, of Loadon, in reference to this 
case. 



6. Ship Fever as it appeared in Philadelphia. — {Med. Ex.) 
— Dr. Turnbull gives the following account of Ship Fever* 
The doses of quinine are evidently too small to produce any 
materia] influence in such grave cases. 

The premonitory symptoms are as follows : Slight chilly 
skin hot and dry, nauseau and in some cases vomiting, mus- 
cular pains in the back and limbs, with intense pain in the 
frontal region, increasing from the first to the sixth day. 
Tongue of a whitish color over the surface, tip of bright red ; 
pulse averaging from eighty-six to one hundred and twenty, 
with bowels costive. 

These symptoms continue for several days, when the skin 
becomes of a dusky red, the eyes are injected, tongue covered 
with a thick yellowish, brown, or black paste ; teeth covered 
with sordes ; acute pain over the epigastic region, with skin 
-covered with a petechial eruption coming out from the sixth 
to the tenth day. Delirium now supervenes, with congestion 
of the lungs^ brain or bronchial tubes, generally accompanied 
by deafness, with spasmodic twitchings of the muscles, and in 
some cases dysentery and profuse sweats, not of a critical na- 
ture. 

These symptoms either increase or diminish towards the 
thirteenth or fourteenth day, or may terminate in death from 
the twentieth to the thirtieth day, the liability to relapse being 
very gjreat in all cases. 

I have found the following symptoms favorable when oc- 
curring about the fourteenth or twenty-first day : tongue be- 
coming moist, first at edges; slight salivation ; pulse fuller and 
slower, with tongue not tremulous when protruded. Un- 
favorable symptoms : great muscular debility, decubitus, or 
gliding down to the bottom of the bed, picking at the clothes 
or catching at imaginary objects. 

Treatment. — In the first stage a gentle aperient of oleum 
ricini or mild neutral salt. Second stage; to diminish the 
fever by freely sponging the body with tepid water, with the 
free use of ice or neutral mixture. Thirdly ; to subdue local 
inflammation by cups or leeches, and by applying cold by 
means of ice to the head, or blister to the nape of the neck, 
with small doses of hydrargyrum cum creta and pulvis rhei. 
Lastly; to give quiniae sulphas in pills of one grain three 
times a day, with from fSiv* to fSvi. of port wine. 



S40 American Summary. 

By following the above course of treatment, bearing in 
mind ventilation and cleanliness, with a simple farinaceous 
diet, out of twenty-one cases I have lost but two, and regret- 
ted much that in both instances there was ao opportunity for 
a post mortem examination. 

7. The Mexican Surgeon GemraPs Report. — The following 
incident is extracted from the letter of Dr. Van Linder, Sur- 
geon General of Mexico. The scene commences while he is 
amputating a limb. 

I continued attending to the various stages of amputation 
in the midst of balls and the cry of the enemy, and at lost 
finished an operation which appeared to me to^ have lasted an 
age. The serenity and resignation of my companions in thi^ 
crisis were admirable, and is above description. All remained 
around the patient, attending to the part of the operation 
which fell to their share, in the midst of the whistling of balls 
and the cries of death ; and when we rose, looking to Heaven 
with gratitude for our salvation, as we thought, a new peril 
came to dismay us. A number of volunteers presented them- 
selves in front of our entry, and seeing our uniform, cried — 
" Death to the Mexican officers," and presented their guns to 
our breast. I do not know what sentiment inspired me in 
the resolution which 1 took, but I rushed to the muzzle of 
their rifles — I showed them my hand, dripping with blood, 
and holding a piece of the mutilated leg, cried — " Respect 
humanity or a hospital of blood — we are surgeons." My 
words produced a magic effect. In a instant a officer, whose 
name I have since learned to be Pion, [Pugh,] stepped be- 
tween the volunteers and ourselves, raised their guns with his 
sword, and these men, animated by victory, thirsting to 
avenge the loss of their General, mortally wounded, as I have 
since learned, became from that moment our friends, our pro- 
tectors. While these events were passing in my hut, which 
will never be erased from my memory, our finng had ceased ; 
the troops in the redoubts, finding themselves cut off from the 
public road, surrendered or capitulated ; those on the slope of 
the Cerro Gordo retired through the ravines, and the enemy 
remained master of all our positions and of an immense ma- 
teriel. 

The volunters of the enemy commenced bringing in, with- 
out distinction, their own and our wounded, and we dressed 
their wounds according to the dictates of humanity and our 
instructions. We performed various amputations on some. 
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real giants, which succeeded in gaining their good will to such 
an extent that they refused us nothing that could be useful to 
us or our. wounded. 

Although two of their surgeons had arrived, the body 
which I have the honor to command had the satisfaction that 
Ifom their number was chosen one member to assist in some 
grave cases, even in that of Gen. Shields, who had been 
traversed by a grape shot. 

8; Abolition of the Concovrs. — On this subject the New 
York Annalist remarks : 

That the plan never would succeed — nay, that it never 
could be extensively tried in England or America, we have 
always believed. It had too decidedly the character of 
making a show of one's self — partook too largely of what our 
Gallic friends call •* Coup de Theatre/* to suit the Anglo- 
Saxon nature. It never did and never could have succeeded 
with us ; yet firmly convinced, as we always have been, of 
fhis truth, we are surprised that it should have been so soon 
abandoned. in France. There it was at home — it was French 
and was for a time a fashion — even a fury ; but even there it 
did not work weU ; and those who acted under it were obliged 
contrary to the very essence of the Concours, to allow their 
pre-conceived opinions to influence always, and often to con- 
trol their vote. Of this practice, the election of Breschet pre- 
sented a striking instance. At that Concours, a rival candi- 
date left the venerable Breschet quite in the rear — the one 
making perhaps the most brilliant display of science ever 
known in Paris — the other barely escaping a dead failure ; 
yet the former was rejected, for he was only Broc — the latter 
chosen, for he was Breschet* This, we presume, gave the 
death blow to the Concours, and now it is formally, and, as 
may fairly be concluded, forever abolished. 

9. Doctoring Kings^ ^.— -(iJfrf.) — Doctoring kings and 
queens is not as easy as to treat peasants and laborers. George 
IV. was takeh ill, and sent for his physician, who advised his 
i)eing immediately bled. The king said he would send for 
Mr. Philips. The doctor professed himself able to do it him- 
self. " Ah !" said the king, " that is easier said than done, for 
Philips tells me that no one can bleed me but himself.'^ Th« 
doctor persisted, and the king consented. The arm was 
stabbed three times and no blood came, and then the king 
saidy ** I told you how it would be.*' Mr. Philips was sent 
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for, who succeeded immediately ; upon which the king turned 
to his physician and said, '* I am glad you did not succeed^ 
for it would have broken Philips' heart if any one had done 
tbis for ttie but himself." — {B. Cooper^ s Lect Lond. M. G.) 
Apropos to this matter, we find in the History of the Captivity 
of Napoleon, at St. Helena, the following account of the Em- 
press Marie Louise's case. '^Had it not been for me," said 
he, *^ she would have lost her life, like th^ poor Princess Char- 
lotte. Where was her husband? where was her mother? 
why were they not beside her, as I was beside Marie Louise I 
She, too, would have died, had I left her to the care of the 
professional people. She owes hfer life to my being with her 
during the whole tim« of danger ; for I shall never forget the* 
moment when the accoucheur, Dubois, came to me, pale with « 
fright and hardly able to articulate, and informed^me that a 
choice must be made between the life of the mother and that 
of the child. The peril was imminent ; there was not a m^**' 
ment to be lost in decision. ^ Save the mother,' said I, ^ it 
is her right. Proceed just as you would do in the case of a 
citizen's wife of the Rue St. Denis.' It is a remarkable fact, 
that the answer produced an electric effect on Dubois. He 
recovered his sang froidy and calmly explained to me the 
causes of the danger. In a quarter of an hour afterward, the 
King of Rome was born ; but at first the infant was believed: 
to be dead, he had suffered so much in coming into the world, 
and it was with much difficulty that the physicians recalled 
him to lifftr" Napoleon was right ! The safety of the mother « 
is paramount to every other consideration. But we do not 
see the alternative. Forceps, at the most, could only have 
been used, and though the mother might have suffered from 
their neglect, the child was not necessarily jeopardized,, as the 
result proved. If theywere^iotj-Mons. Dubois should have 
had a little more patience; but he was attending im Em- 
press! 

10. Kreosote in Vomiting. — ^The Editor of the Buffalo Med. 
Jour. 9 recommends the following formula: 

R Kreosote gtt. viij. 
P. Sacch. alb. 3i. 
Spt. Lav. Comp. 3ij. 
Aquie Pur. 3vi. f. mixt. 

A teaspoonful to be administered, directly after each vomit-, 
ing. For children, under two y ears, one half the quantity. 
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11. Hydrometra or Ulerins Dropsy. — (Boston Med. and 
Surg. Jour.) — Dr. Dwight, of Deerfield, Mass., met with a 
case which revealed the following conditions, post mortem. 

Autopsy y eight hours after deaths Present, Dr. Bealls, of 
Sunderland. On dividing the integuments^ the uterus vas^ 
found firmly adherent to the parietes of the abdomen, and oc- 
cupying nearly the whole cavity. It had mounted above tbe^ 
umbilicus, and crowded the intestines into the superior and 
posterior part of the abdomen. The fundus and its peritoneal 

« covering were partially, sphacelated. An incision was mada 
iato it, and we removed, as nearly as we could judge, six 
quarts of darkened brown s^rum. It was thickened through- 
out its whole surface, but no morbid deposit was noticed. 

•The cervix tUeri wets completely Miterated ; ,ik) trace of it 
could be /discovered. The left ovarium was of the normal 
size, the right considerably hypertrophied. The liver of the 

.« natural size ; the gall-bladder distended with deep-colored bile ; 
the stomach healthy ; the jejunum and ileum in a state of 
sphacelation. 



12. Ricinic Acid. — (Rid.) — A gentleman with whom we 
hfive been conversing, speaks with much enthusiasm of the 
active cathartic properties of a new article prepared from 
the common castor oil, under the name of Ricinic Acid, 
that it fcY^uld seem the subject should receive immediate 
attention from the chemists. He mentioned Dr. Tully, of 
New Haven, Conn., who knew most of the marvellous char- 
acter of the new purgative, which is said to far exceed, ia 
activity, any thing else in the wholo range of the Materia 
Medica* ** A mere drop applied to the tip of the tongue,'* 
says Dr. Mitchell, of Portlands Me.> ** will move the bowels 
with certainty, and with a rapidity quite unknown be- 
fore." Should any one, sufficiently acquainted with thei 
subject, favor this Journal with the facts in the case, that 
physicians may know to whom they are indebted for such a 
potent drug — the mode of making it, the process of adminis- 
tration, the dose — and, lastly, designate the place where it is 
to be procured, a special favor will be conferred. Dr. Tully's 
great attainments in domestic medicine, and indeed in every 
department of science to which his attention has been directed 
leads us to hope that there is something in reserve, through his 
instrumentality, that may be of consequcjace in regard to tlv^ 
Ricinic Acid, 
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13. Pseudo-Doctors.-— {Buffab Med. Jour.) — We copy with 
great pleasure the following pertinent remarks on the subject 
of pseudo-doctors. 

Pseudo-Doctors. — ^The medical profession suffers not a little 
from the false assumption, or application of the title of doctor- 
ship. It is bad enough, in all conscience, to bear the disgrace 
inflicted occasionally by some of its legitimate members, and 
to be obliged to sustain the additional burthen of the misdeeds 
of those who choose to style themselves Doctors^ or upon 
whom the generous and discriminating* public chooses to be- 
stow the title, is an imposition of which we' may reasonably 
complain. A short time since, among the newspaper items 
of the day which circulate over the whole country, it was an* 
nounced that a certain doctor, somewhere in Michigan, was 
arrested for the alledged crime of having poisoned his wife. 
Our esteemed contemporary, the Annalist, in commenting on ' 
the circumstance, gave utterance to some eloquent Expressions 
of sorrow that the purity and nobleness of out" precession 
should be sullied by such instances of criminal conduct ii^ any 
of its members. Happening to be in conversation with one 
who resided in the neighborhood at the time, we learned that* 
the individual referred to was not a regular physician, but a 
false pretender. An instance of a similar character has lately 
occurred in this city. A certain so called Dr. AUi^- has been 
committed to jail on the charge of a horrible attempt at crime 
upon the person of a young girl thirteen yoars of age, Notice-^ 
of it will doubtless pass from paper to paper, and it .wilt 
generally be inferred that the said Dn Allin belongs to the 
Medical Fralernity of this city. This, however, is not the . 
fact, his only known claim to the lltle oi Doctor consisting, in 
his having opened a shop for veiling patent nostrutps« <• 

We think that it is but just to the medical profession^ that 
editors of papers in which such- notices first make tbeir ap- 
pearance, take pains to state whether the individuals obnox- 
ious to criminal accusation are regular members of the profes** 
sion, or belong to the much more numerous class of pseudo- 
doctors. ^ * —5 
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14. On the Subperiosteal Extraction of Bones. — By Lar6HI» 

- Principal Surgeon of the hospital of Verceil. — {Monthly Jgur. 
Med. Science, from Gazette Medicale de Paris.)— The ol^ect of 
this paper is to point out. the many advantages of removing 
portions of bone, so as to leave the periosteum and the mus- 
cles attached to it as entire as possible. A few extracts from 
the memoir will enable our readers to understand our author's 
plsiiV» He insists that there is not in general any necessity 
. for removing the periosteum along with the bone on account 
of its^ participating in the same disease, and that such cases 
are* readily discerned, while he affirms that hypertrophy or 
'tl^ckehing of the periosteum, usuallv observed in the resection 
of bonps; is not a morbid process, but an effort of nature in 
the way of remedy. " How, then, ought we to proceed ^ 
The end ip view being to preserve the periosteum, in order 
to the production of a new bone, it should be our aim in ex- 
tracting Jthe solid goftion of the bone to injure the membrane 
ts lUtle as possible. For this purpose it should be divided no 
farther than is necessary for the removal of the bone. The 
portion of bone to be remove^ is either short or it is long. If 
it is short, it is sufficient to onake a longitudinal incision 
pai^all^ to the length ©f Ihe^rtio^i of bone to be extracted^ 
apd reaching Jto its surface — through a muscular interspace, 
for thct^sak^^f preserviilg. the muscles. This incision being 
made, the two borders of the divided periosteum ar^ to be 
•separated, wftich is the more easy, as it is already in part 
separated from the bone- by the gelatinous fluids secreted for 
this very end, and Ihe membrane is thus toiibe detached all 
round' the bone. In this manner a passage is made for a band, 
which, by mecms of a flexible needle, is brought to encircle 
tbe bone. While successive tractions are made on the bone 
'by means of this band, the muscles inserted into the perios- 
teum are thrown into contmction, and act in an opposite di- 
rection over the several points of the periosteum, whence a 
complete separation is ^ected. If there be any difficulty, 
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the injection of warm water assists." Our authorUhen jyro* 
ceeds to show that a large piece of bone may be extractea by 
performing the above process at each extremity, and that it 
may sometimes be done without any intermediate cutting of 
the soft parts. On this plan he says he successfully extracted 
in 1845, the osseous part of the eighth^nd ninth ^ibs in one 
patient, almost the whole of the right humerus in another, a 
part of the right ilium in a thirds the lower part of the ulna 
in another, and several times the first phalangeal bone of the 
toe. 



^ 



15. Prevention of Infection/rom . Wounds in Dissection.-^ 
By Piiop. Haroravb, of Dublin. — {Ibid,) — Professor Hargrave 
offers some suggestions for the preveiUion of infection from 
wounds in dissection. The following is the most valuable 
part of his communication :— 

" For some years I have been in the habit of treating my- 
self in the following manner, when suffering from such in* 
juries, either by my own inadvertence or the awkwardness of 
others. I have always recommended it to my pupils when- 
ever I have seen them so injured. . . ' 

*' The treatment applies to the fingers and thumb (the parts 
most frequently liable to be wound^). Wash them well for 
a few minutes in cold water, then suck them ; immediately 
after apply a ligature above the cardiac side of the wound 
with such tightness as will induce decided congestion,- which 
will be indicated by the color of the parts ; some blood will 
also flow from the injured surface, and a certain degree of 
numbness will follow its application. The ligature is then to 
be firmly tied and knotted, and allowed to remain on for at 
least twelve hours ; I have kept it on for double that period, 
aud still pursued my professipnal engagements. 

" The physiology of such treatment is explained by the 
ligature causing a permanent stasis in the fluids of the parts 
injured on its distal side, and producing a well-marked 
plethora in them, the ^greater the amount of it the greater 
will be the impediment to absorption, ^mitted by all ; ^^t 
one pathological observation seems to onilit^d* against this 
^statement. The constriction caused By* the Hgature will also 
.oppose a barrier to the return of the venous and lymphatic 
ifluids into the system, consequently to their being circulated 
through it, so that the poison is prevented entering into the 
constitution and destroying it, which will then be eliminated 
locally from the parts where it was. first applied ; thus suffer- 
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iQg nxtA paia will be obviated, and life valuable to all will be 
preserved. 

^ I have no hesitation in directing the attention of the pro- 
feission to this simple, and, in my experience, efficacious 
practiqp. I woul4 also suggest to those engaged in post- 
morteiix investiga&)ns, whether anatomical or pathological, a 
plan worthy of their adoption preparatory to commencing 
them, which is to smear or rub into the hands any bland oil; 
this supplies an additional coating to the epidermal onot and 
will act as a means of closing any very minute and superficial 
abrasion which might exist, though the individual is not aware 
of it. Will it also limit the ateorbickg powers of the skin ?"-*- 
Dublin Med. Press. 



*t* 



16. On Ectropion and a new way of Operating for it.-^ 
{Ibid.) — Dr. Blasberg {Oest. Med. Wochy I^o. 36) ascribes the 
formation of ectropion not to those various causes which are 
generally considered as apt to produce it, but rather to a pe- 
culiar (Condition of the orbicular 'muscle. He is inclined to 
think that the proximate cause of the ectropion consists in a 
prevailing contractile power in those fibres of the orbicularis 
which surround thdse that form the ciliary portion of the 
muscles. In a man ast. 50, with sarcomatous ectropioa, 
Blasberg found a furrow below the ciliary margin of the 
lower lid, which became deeper every time the patient €los^ 
his ^yes forcibly. He made a vertical incision in the lid, and 
finding some pf the fibres of the orbicularis miach contracted^ 
he divided them, and cured the ectropion. In another case, 
he made a horizontal incision, about three-quarters of an inch 
long, and having exposed the orbicularis, he divided at three 
different places some of its fibres which were most developed, 
and which were situated at about a line beJow the ciliary 
margin. In a short time the ectropion disappeared. — Gaz. 
Medi:di Milano. 



17. Hyposthenics in Tubercular Pklkisis,--^AnnMles tie 
TherapeiUiq'ue.y-^li appears that the inclemency of the first 
months of this year, has filled some of the Parisian hospitals 
with cases of pfrthisis, most of them in the last i^tweof ex- 
haustion. We find that out of forty beds in Andrc^'^ wards 
of '* La Charite," twelve were occupied a few week$ since by 
patients laboring under this ruthless malady* What^ asks the 
reporter, does M. Andral do to arrest . the progress of this 
scourge ^ humanity ? Barley-water, Seltzer-wat^r and opium 
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exhaust his prescriptions, " a titre sans doute de medication 
morale." On this despair of arresting the progress of phthisis 
at least in its early stage, M. Rognetta, so well known as a 
staunch disciple of the Italian school, remarks^ ** It isforgott^i 
that what kills is not strictly the tubercle, but in feet the 
visceral reactions which its mechanical effect excites." . . . 
^ It is certain that if we wait before combating \kd reactions 
in question, till phthisis has reached that stage when the lung 
is in a great measure consumed by caverns, congestions,, 
hepatizations) till the heart and great vessels have undergone 
sensible alterations, it would be chimerical to hope for any 
favorable result from any means in the power of medicine. 
But let these reactions be taken at th^ir onset, when they are 
still but functional, and let them be attacked then not by de^ 
traction of blood, for this remedy is insufficient and rarely 
applicable oa other accounts, but at once with hyposthenic 
cardiaco- vascular remedies, and there will be found in these- 
resources an efficient power of which those can form no con- 
ception who obstinately reject all exact notions on the dynar 
mical power of remedies." He goes on to say that if M. 
Boutllaud, M. Andral, and M. Chomel were asked if they had 
ever seen phthisis treated by the appropriate administratioa 
of sulphate of iron and quinine, tartar emetic, ergot of rye,, 
cantharides and compounds of iodine, they would tell you 
that all these are incendiary drugs. 

18. QrisoUe*s Opinion of TyphoH-Fever.--^ (Medico-Chir.. 
Rev.) "I stated," observes Dr. Grisolle, "in the first editioa 
of this work, that I have myself seen two similar cases, but 
made the objectioa that the phenomena noticed were precise- 
ly Xhp\G which occur in Typhoid fever, and that they ought 
in consequence to be regarded as belonging to another dis- 
ease, to aa affection not as yet defined. I am still of the same- 
opinion. I find amongst my notes a case, which on other 
grounds is important to solution of the question before us ; it 
i» that a man 32 years of age, who in 1835 died in the Hotel. 
Dieu, in the ward of M. Caillard^ on the 27th day of continu- 
ed fever, who had exhibited all the symptoms of severe Typh- 
oid fever,, viz. intense headache (unaccompained by epitaxis)». 
vertigo, prostratioa of strength, absence of sleep,, rambling,, 
deafness, delirium^ dryness of tongue, sordes of the mouth,, 
diarrhoea, tympaiadtiG distension of the |8)domen, sibillant rat- 
tle, nomi^rous sudamina (miliary eruption), rose-colored spots^ 
gaagraM ^f tbe sa^ruoa, penis aadjicrotnm. Oa diissectioa^ 
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however, no chai*acteiistic lesion, either of the intestinal foU 
Holes or mesenteric ganglia was detected, but the spleen was 
enlarged and of a difluent consistence. This single fact would 
lead me to believe with Chom'el that the intestinal affection i^ 
not an indispensable characteristic of Typhus fever, since in 
some excessively rare cases, it may be absent. Nevertheless, 
if the follicular affection of the intestines is not constant, in the 
rigorous sense of the word, we repeat, again employing the 
expression of M. Ghomel, that it is extremely rare fbr it to be 
altogether absent, and that there is not a single authentic case 
on record in which this lesion has existed, unattended by the 
symptoms of typhoid fever. One circumstance which has 
greatly contributed to excite doubts as to the importance of 
the derangement of the Peyerian glands is the assertion of 
medical men in London, Edinburgh and Dublin, who aver 
that derangement of the intestinal glands is frequently absent 
amongst their patients, who, during life, had exhibited symp- 
toms of typhoid fever. But it is now proved by the clinical 
cases collected in London by our friend Dr. Schattuck of 
Boston, and analyzed by M. Valleix, as well as by the labors 
of Drs. Gerhard and Pennock of Philadelphia, that there ex- 
ist in the United States and in England two febrile disorders, 
hitherto confounded together under the name of Typhus fever, 
but which are really distinct, and only resemble each other in 
their general symptoms. The one affects young subjects, and 
is the Typhoid fever, such as we see it here (in Paris), the 
other common to all ages, with the exception of infancy, is 
Typhus fever. It is a disease distinct from typhoid fever; it 
is the typhus fever which we shall describe by-and-by. 

"It is a question whether tho lesion of the intestinal fellicles 
is a primitive affection, as in the case of most inflammations, 
or consecutive to a general state, like the eruption of small- 
pox, to which it has been compared. The first supposition 
has the greatest appearance of probability, when it is remem- 
bered that in most cases the abdominal symptoms, diarrhoea 
and cholic, commence with the disease, which is not general- 
ly the case in other febrile affections. We cannot, however, 
speak with certainty as to the point. 

"Does the intestinal affection constitute the sum of disease? 
This does not seem to be probable, when it is known that 
there is frequently no proportion between the severity of the 
symptoms and the extent of the intestinal lesion. We have 
seen with M. Chomel deith occur, although there was but a 
single patch of glands diseased, while on the other hand, we 
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oftea see io persons who have di^d from accidental cause* 
very extensive lesions, although the symptoms during life had 
been of moderate severity. There are Moreover, in the course 
of the disease, a number of morbid phenomena which are not 
expKcable on the supposition of the existence of a general 
cause as yet unknown as to its nature and seat, which is plac- 
ed by some in the nervous system, but which is more general- 
ly supposed to consist in an alteration in the blood, which 
has not yet been made out. Typhoid fever has sometimes 
been compared to eruptive fevers, and at others to simple in- 
flammations, but if it have some points of resemblance with 
these, it has also many of dissimilitude. It is therefore expedi- 
ent to consider typhoid fever an especial disease, separated 
from all other affections by several fundamental characteris- 
tics.'* 



19. AJbumiTiuria in Pregnant Women, {Ibid.) M. De- 
villers recently communicated to the Society of Medicine of 
Paris, the results of the investigations which M. Regnauld 
and himself have been engaged in making concerning the Al- 
buminuria of Pxegnancy. In this condition the affection pre- 
sents much less distinct and well-defined symptoms, most of 
which may be readily confounded with those of other dis- 
eases of pregnancy. Sometimes no morbid phenomenon mani- 
fests itself; and at others, there may be heaviness, headache^ 
general uneasiness, some characteristictess derangements of 
the digestive organs ; but no febrile action belonging to this 
disease in particular. Lumbar pains are so common inpreg- 
iiancy^ that we are unable to distinguish them either by their 
seat or nature, from those which are developed during the 
acute stage of albuminuria. As to the dropsy, sometimes it 
does not exist, which however is rarely the case ; sometimes 
it is limited to the lower extremities, resembling the simple 
oedema of pregnant women ; and sometimes it is general, and 
may be mistaken for anasarca dependent on affection of the 
heart, which during gestation, is frequently increased to a 
great extent. There remains the albuminous condition of the 
urine; and notwithstanding what various writers have stated, 
these inquirers have never been enabled to detect albumen in 
the urine of the pregnant women who have been presented to 
their notice under ordinary circumstances. In examples of 
the disease, the quantity of albumen has been found very vari- 
able, increasing sensibly, during .potable disturbance of the 
eircttlation. e^g, duruig the developement of intercurrent fe- 
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brile affections, the period of accouchment, puerperal (diseases, 
or the approach of death. 

The affection which especially presents itself as a frequent 
and important complication of albuminaria, is eclampsia. Most 
of the subjects of puerperal convulsion exhibit evident marks 
of serous infiltration. In some, however, this symptom is ab« 
sent; but the authors of thin memoir have constantly found al- 
bumen in their urine. Of course all the women exhibiting 
albumen do not become the subjects of convulsions ; and the 
authors have found these absent ^ight times in twenty cases; 
but they believe that more than a mere coincidence exists be- 
tween the two diseases, founding their opinion upon the fact, 
that in ordinary albuminuria various cerebral and nervous 
phenomena are exhibited, and that during pregnancy these 
last acquire a special development. 

Contrary to what is observed in ordinary cases, the albu- 
minuria of pregnancy may terminate in a rapid and complete 
cure after confinement, however grave the case may have ap- 
peared. It may pass into the chronic state, but this is more 
rare. It predisposes to the same affection in future pregnan- 
cies ; it may induce abortion, seems to favor the development 
of puerperal diseases, and at the very least must be consider- 
ed as a powerful predisposing cause of eclampsia ; but of it- 
self, and alone, it does not seem capable of inducing a fatal 
termination. The prognosis for mother and child is therefore 
only grave in proportion to the amount of complications. The 
authors observed II deaths in 20 albuminuric women. 

Besides the various cadaveric lesions from the complications, 
the authors almost always found renal lesion of various kinds, 
and not exclusively such as are described as characteristic of 
Bright's disease; and they feel much disposed to accord to 
these organic lesions much Jess importance than is ordinarily 
attributed to them, and to regard them rather as the effects 
than the causes of the disease. Indeed, in pregnant women 
its causes seem to be different to those generally admitted in 
ordinarv albuminuria. 

The researches of the authors have proved to them that 
blood of women during gestation exhibits a remarkable dimi- 
nution of albumen, especially in the latter months ; a condi- 
tion which Andral has shown to be favorable to production 
of dropsies in general, and one which bears the relation of 
cause to effect in respect to the present disease* The albumen 
dissolved ii^ the blood is, in the normal state, combined in 
certain proportions, with'^a certain tiumber of saline materials 
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which all6w the blood to traverse the canalicules of the breast^ 
to be there submitted to depuration, without the transudaticm 
of a single trace of albumen; but if from any general cause, 
from a disturbed state of the assimilatory powers, the static 
equilibrium is destroyed the renal parenchyma may become 
traversed by abnormal elements, and albuminuria induced. 

[JVb^e.— -Would not this remarkable diminution of albumen 
duiing ^station throw some light upon the arrest of phthisis 
during pregnancy? By adverting to the general pathology of 
phthisis, the connection between the two conditions seems 
highly probable. — Ed, Lancet^'\ 

20. Inhalation of Ether in Traumatic Tetanus. — (Provincial 
Med. & Sum. Jour.) --« By David Chalmers, Esq., Surgeon 
to the North Dispensary, Liverpool. — On Friday, the 23d 
of April, I met Mr. Owen in consultation on a case of te- 
tanus. The patient was a strong, muscular, young man, 
named — Nolan, aged 20, a brickmaker. 

Mr. Owen saw first the case on Saturday, the 17th, and 
found the patient then complaining of stiffness of neck and 
difficulty of swallovfing* A few ounces of blood were tak- 
en from his arm at his mother's urgent request, and five 
grains of calomel^ to be followed by a black draught in 
the morning, prescribed. 

On Monday, the 19th, he was reported by his mother as 
nearly well; but on Wednesday, the 21st, Mr. Owen was 
again sent for at 11 o'clock at night, and found him lab- 
oring under all the well-marked symptoms of tetanus. Pulse 
110; abdomen very hard. Sixty drops of laudanum were pre- 
scribed, and fifty drops more to be given during the night. 
On Thursday, 8 a. m. Mr. Owen found him better, he had 
slept well during the night; the spasms were not so severe; 
perspiration profuse; limbs rigid; pulse 98. He was offered 
forty drops of laudanum* At 6 p. m. he was still easier; 
thie|>erspiration and countenance natural; bowels open; motion 
dark and offensive. Fifty drops of laudanum were directed. 

Friday, 23d, 11 o'clock a. m. (the first time I saw him.) 
Complains of having had a very bad night; severe trismus; 
diflSiculty of swallowing; violent spasms of the muscles of 
tb« netsk, chest, abdomen and limb«i, with constipation and 
]>rofu9e perspirations; head much' drawn back; great toes 
strongly drawn towards the soles of the feet; body very 
rigid# and spasms occuring about every half minute; pube 
1€S« He states that about sit weeks ^incet is nearly aa 
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be can recollect, in raising some bars of iron, he injured 
the last phalanx of the middle finger of the right hand» 
The wound is now all but healed. Nail loose, so that in 
handling it it came away in my hand. 

9r. Calomel, Pil. Opii. utrq., gr. j. Fiat pilula omni hora 
sumenda. 

3 p. M. Expresses himself as easier; has had some sleep. 
We administered the sulphuric aether for three or four minutes 
at a time, repeating it at short intervals. Under its influence 
the patient became quiet and tranquil; breathing natural, 
with diminution both in frequency and strength of spasms, 
and with a disposition to sleep. Continue the pills. 

6 p. M. Has slept ever since, and the spasms nearly as 
frequent, still they do not entirely rouse him. Perspirations 
still profuse; aether repeated with the same effect. Con- 
tinue the pills. 

9 p. M. The same. We repeated the aether with the ef- 
fects of reducing the tension of the muscles generally, those 
of the chest and abdomen especially. Marked diminution 
of strength and frequency of spasms; perspiration not so pro- 
fuse; pulse 104 reduced by eethe ther to 98, this was probably 
owing altogether to the relief from the spasms; bowels con- 
stipated. 

Sr. 01. Ricini, et 01. Terebenth, utrq. oz. j. in forma ene- 
matis. Pills every second hour. 

24th, 9 A. M. A tolerable night; spasms still frequent but 
not severe; muscles of chest less affected than those of the 
abdomen or limbs. Repeat the aether. Bowels not moved. 

flr. 01. Ricini, oz. j.; 01. Tiglii, gtt. j. M. Sumat statim. 

12th. M. Repeated the aether. 

3 p. M. iEther repeated, bowels still constipated. V^. Ex- 
tr. Colocyntb, Co. gr. iv.; 01. Tiglii, gtt. j. M. in forma pilu- 
lae; sumat j. quaque secunda hora. 

9 p. M. Bowels freely opened "after taking those pills; 
has had during the day much greater hardness and spasm of 
the abdomen, but is now altogether much relieved. Repeat- 
ed the aether, and ordered cacoa and milk; hot gin and water 
freely. Contine the Pills every second hour. 

25th, 9 A. M. Spasms in abdomen and lower limbs very 
severe, forcing flatulence from the bowels with great noise; 
upper half of the body as before. Has eaten a bit of muttou 
chop. Repeated the aether. 

9 A. M. ^,pasm has boAu more severe to-day in the abdo* 
men, but n'o^ so frequent. Repeated the aether. 
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26th. Going on favorably and from this day till the 4th 
of May, had the a3ther three times .daily, and once daily till 
the 17th. Pills given %rerf fourth hour. On the 26th 
sether discontinued. On the 8th ofMay began to walk» and on 
the 9th got down stairs. He is now able for work. 

Owing to the carelessness on the part of the patient's 
friends, he did not get so many pills as ordered; he had, 
however, about thirty, and his teeth were not affected. 

The foregoing case differs from all other cases that I had 
met with, in having so many, days threatened before it made 
its real attack. The severity of the spasms, by being less 
marked on the chest than on the other parts of the body, 
afforded a better opportunity for the administration of the 
aether, at the same time that the congestion of the lungs and 
head consequent on violent spasms of the chest was in great 
measure prevented. , The marked influence of the aether on 
the spasms in their worst state, and the still more marked 
influence on the great rigidity of the muscles in the chronic 
state, proved to be an agent of great power in spasmodic ac- 
tion of the muscles. Even three weeks after the invasion 
of the disease, the legs and thighs were so Kgid as to require 
the exertion of all my power, added to the patient's own ex- 
ertion, to flex them on the abdomen, but after having had 
the aether he flexed and extended them himself with facility. 

In using the aether at first I wias careful not to give it him 
in its strongest state, owing to its great efiect on the al- 
ready excited muscles of the throat, but afterwards he had it 
as strong as we could give it him, using hot water to increase 
the evaporation, and exhausting fronr^ 'one and a half to two 
ounces of the strongest aether at each administration. The 
spasms' were always allayed by it, increasing during the in- 
terval, making him long for our re-visiting him; his only cry 
was that we did not give him enough of it. 

This case, and one reported formerly from the North* 
Dispensary, seem to me to be as convincing proofs of the 
efficacy of aether as any that have appeared. 

The case I allude to was the reduction of a dislocation 
of the femur into the ischiatic notch, of five weeks' duration ,^ 
less two days, and the patient a powerful navigator, forty 
years of age. Tvvo sets of puUies were applied to him with 
different fastenings to the thigh; the strain* was kept up by one 
set, but the other set was also kept up so* nearly to the same 
strain, that on the slightest slip of the principi|||'pullies, the 
the second set took their place* The strain was kept for one 



Foreign Sumary. 255 

hour and a half, and during the whole of the time he .was 
under the influence of the sBther. It was about six weeks 
afterwards before he could walk freely. 



2L Ipecacuanha in the bites of venomous Animals. — Ibid, 
by Henry Collet, Esq. — Some years since the daughter of 

Templer, Esq. about eight years old, had her hand 

upon the companion ladder of the East India ship, Malcolm^ 
when she suddenly felfit bitten by something which was not 
observed, but the two specks on her finger plainly showed the 
marks of a centipede's fangs, of which many qT very consider- 
able size had been caught. As surgeon of the ship I was call- 
ed to her assistance, and found her in very great suffering, 
and after exhausting all the remedies usually considered use- 
ful, — oil, spirit, laudanum, ammonia, &c., — I recollected hav- 
ing being informed by an old officer in a previous voyage, 
that the best cure for the bite of a rattelsnake was ipecacu- 
anha. I fetched a bottle of wine of pecacuanha from the 
chest, and gave it to the mother to apply locally, at the same 
time telling her that I had not the slightest faith in the reme- 
dy; but to my surprise and delight she came out of her cabin 
in two minutes, to tell me it had stopped the pain instantly. 
I requested her to re-apply if necessary. The pain returned 
once when it again immediately and entirely relieved it. If 
so minute a quantity as is contained in the wine, could be 
attented with such good effects, I think much more might be 
expected from its use in the concentrated form of emetine. 



22. Treatment of Erysipelas by linear Blisters. — (Ibid.) — 
Erysipelas is not a severe disease when it is confined to a lim- 
ited part of the body; it is generally its extension, either 
superficially or in depth that produces the danger. Attempts 
have been made to counteract this tendency to extension, by 
the nitrate of silver, solutions of sulphate of iron, &c. These 
methods have for the most part failed. M. Piorry affirms 
that be has discovered a means of effecting the desired limi- 
tation of inflammatory action with great certainty, by apply- 
ing at the commencement of the disease, naiTow blisters a- 
round the entire circumference of the inflamed skin, at a 
distance of an inch or two from its border. He states that 
the erysipelatous blush soon reaches the inflammation arising 
from theblist^ but in more thaa twenty cases has not gone 
beyond it. : 
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23. Treatment of Ganglion, — (Ibid.) — ^Mr. Skey recom* 
mends puncture with the point of a small lancet as a less pain- 
ful and more certain remedy than a blow in the treatment of 
these affections. The puncture may be sufficiently large 
only to allow the contents to be pressed through. A pad of 
lint, bound down with adhesive plaster firmly applied, will 
almost invariably destroy the cavity in twenty-four hours. 

A case occurred in the early part of the summer, which 
may serve to remind us that even these cutaneous cysts will 
not bear rough treatment. The cyst, which was rather un- 
usually large, occupied the' back of the wrist in a youth of 
eighteen. Mr. •Skey punctured it several times, but it re- 
turned. He then passed through it a very fine thread, but 
being unfortunately, absent from the hospital on the day of 
his next visit, the thread remained for a few days beyond the 
usual period. Inflammation followed, of a severe kind, and 
the youth became an inmate of the hospital for some weeks, 
where, having recovered from the attack of inflammation, he 
returned to the out-patient room with his original malady. — 
Medical Gazette, 



24. DysmenorrJuBa. — By Dr. Weixs. — (Ibid.) — From an 
affection of the ovary, to the disorders of menstruation, the 
transition is very slight, I shall therefore venture now to give 
a short abstract of a paper which was read by your reporter 
on the same evening, on ** Dysmenorrhcea occurring in 
Married Women. 

Your reporter considered that writers on the diseases of 
women did not make a sufficient distinction between the dis- 
orders of menstruation, as they occurred in the married, and 
in the virgin state. In the latter, dysmenorrhoea is generally 
accompanied by a scanty discharge of the menstrual fluid 
throughout the whole period, or else, as the discharge be- 
comes more free, the pain goes pff, and then it evidently 
ceases to be a case of dysmenorrhoea. Subsequently to mar- 
riage, however, his experience led him to infer, that painful 
menstruation had nothing to do with the amount of the 
catamenial flux. Although the pain generally commences 
before the flow is established, yet the discharge comes on 
sufficiently copious, and continues so throughout the whole 
period without alleviation to the suffering. There, is also ccm- 
siderable difierence in the character of the pain, which in the 
virgin is chiefly referred to the lower part oi^..the abdomen ; 
while in the married woman it is referred to the back. With 
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respect to the pathology of dysmenorrhoea in married life, he 
considers that it is generally dependent upon engorgement of 
the cervix uteri ; and that, therefore, the rational mode of re- 
lieving it is by leeches to the uterine neck, or by the applica- 
tion of nitrate of silver in the solid state, or in a saturated 
solution to the same part during the intervi^ of the monthly 
periods. 

35. Treack in. Bums. — By Dr. Payiie. — (Ibid.) — For up- 
wards of twenty years- 1 have adopted the above mode of 
treatment in burns and scalds. In all such cases which come 
under my notice, I order the treacle (o be applied pure on the 
injured surface, and at the natural temperature; folds of well- 
aired linen being laid over it, and the dressing allowed to re- 
main for two or three hours at first, when the treacle will be 
found in a more fluid state, hot to the touch, and the rag 
saturated with it. The treacle is then applied in the same 
manner, but after the second or third day of the burn, will 
not require renewing oftener than once or twice daily, and 
the treacle will now begin to preserve its usual consistence 
while in contact with the burnt or scalded surface. The time 
occupied in healing the burn is verv much less than is tha 
case when any other means are employed. On the whole I 
know of no remedy capable of exerting more beneficial effects 
in burns and scalds, however severe* than treacle ; and I am 
fully persuaded that life might be saved in the most desperate 
cases by the timely and free application of this invaluable 
remedy. It acts by effectually excluding the air,, and (as ap- 
pears by the fact of the pain entirely abating, or greatly 
diminishing) as soon as i^ib applied,) by abstracting the 
morbid heat from the part»and thns proving at once sedatives, 
refrigerant, and healings ' 

26. Arsenic in Cancerous Viseases.-^Jbid.) — Mr. Hunt, of 
Herne,Bay, requested to call the attention of the meeting to 
the control which the internAl exhibition of arsenic appeared 
to exercise over cancerous diseases. He had seen some well- 
marked cases recover under this treatment, and believed that 
the medicine, if systematically administered, would check th^ 
disease in every stage. He requested that the members 
present, most of whom probably had hopeless cases of cancer 
under their ^x;Jlarge, would try the remedy, and report the 
results at future meetings. The form used by Mr. Hunt wa^ 
Ihet Liquor Pota^ss Arsenitis of the Pharmacopoeia, of which 
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the dose was five minims thrice a day, on a full stoomdl)^ 
the dose to be reduced on the supervention of conjunctivitis. 

27. Relative Value of differetU Medicines in Syphilis^ — (Ibid,) 
— ^A long memoir on this subject by MM. Boys de Loury and 
Costilhes closes with the following propositions : — 

1. The preparations of gold and silver are worthless in con* 
stitutional syphilis. 

2. The iodide of potassium has no influence upon the pro- 
gress and duration of chancre, particularly the indurated 
variety ; but in such cases mercury is to be preferred. Th'e 
same may be said as respebts buboes, mucous tubercles, papu- 
lar and pastular syphilides. 

On the other hand, the iodide of potassium is invaluable in 
syphilitic diseases of bones, and in syphilitic tubercles of the 
skin with or without ulceration. It may be stated in general 
terms that the iodide is'successful in proportion to the anterior 
duration of the disease, and the degeneration of the constitu- 
tional powers. 

Iodide of potassium acts like a >^arm in nocturnal pains. 
United with the bin- iodide of mercury, it is valuable in sy- 
philitic cachexia, and in cases which have resisted ordinary 
mercurial treatment. 

3. Mercurial fumigations are only available in healing local 
symptoms, and should not be employed as a means of affect- 
ing the system. 

4. Mercurial frictions should be used only in those cases in 
which irritability of the mucOus membranes forbids the in- 
ternal administration of mercury. 

5. The proto-iodide of merciirji is the b^t medicine which 
can be employed as an antisyphilitic, as well in the prirpary 
as the consecutive symptoms of the disease. 

28. New method of procuring Insensibility under Operations. 
— (Dublin Med. Press.)— ^\ir ifiventive neighbors, the French, 
have contrived a new plan of procuring insensibility. M. 
Ducros is the surgeon who practises the method alluded to, 
and has communicated the results of his experiments in several 
letters to the Academy of Sciences. The agent employed is 
the electro-magnetic current. Individuals who have been 
subjected to the current have been quite insensible ta pricking 
or pinching at all parts of the body ; tnd teeth ^ave been ex- 
tracted without their knowledge. 
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f '!.90^ NUrate of Potash in Purtdent Discharges. — (London 
Med. Gaz.) — Dr. Dick says : This salt always increases chronic 
purulent discharges from ibe urethra, often producing these 
after they had been apparently cured by cubebs, copaiba, dec. 
I have also repeatedly bbserved the neutral salts induce affec- 
tions of the substance of the lungs ; so that I consider the ad* 
ministration of saline purgatives, to persons disposed to 
tubercles, as highly dangerous. Where tubercles are dormant 
a course of saline purgatives will, in a short time, convert 
them into vomicae, and cause abscesses. 



. 3Q. Secretion of Tears in Infants.--'{Ibid.) — ^It is a curious 
fact, which is yet unexplained, that very young infants never 
shed tears when they cry. When once this secretion is estab* 
lished, it may cease during the course of a disease ; and child- 
ren then cry without shedding any tears. 'Trousseau regards 
this circumstance,* when it occurs, as one of bad omen. — Ann. 
de Soc. Med. de Flandre. 



31. Detection of Metittlry in the Pus from a Bvbo. — (Ibid.) 
— In order to disperse a bubo a man had been ordered to rub 
in several ounces of mercurial ointment. Poultices were ap- 
plied, and when the gland was opened, the pus was collected 
and analysed. It yielded unequivocal traces of quicksilver. — 
Heller's Archiv, 1847, H. 2, S. 185. 



32.^ Peculiarity of Mercurial Salivation. — (Ibid.) — It has 
recently observed, that mercurial preparations produce saliva- 
tion only in those persons who are provided with teeth, In 
illustration of tdis, a cas#has lately come under the notice of 
M. Berard, in which a woman, having, been submitted for 
some time to mercurial frictions, at length became salivated ; 
but it was remarked that 4fae increased flow of saliva was 
only manifested in the neighborhood of two stumps of teeth 
with which her jaw was supplied. — Ann. de Med.deFlandre. 



33. A pleasant substitute for Epsom Salts as a Purgative.-— 
(Ibid.) — M. Garot recommends the following formula for the 
preparation of tasteless purgative salts (citrate of magnesi|a) ; 

Carbonate of magnesia - - 15 parts 

.. Citric acid* - - - 21 to 22 

At'omaticlvrup - - - 60 

Water 1 • . • ^300 
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The citric acid is separately dissolved and added to the car- 
bonate of magnesia diffused in water% , ^ 

As thas prepared it is not ei&rvtsQing ; .but it is easily ren- 
dered so by adding only half ^e qivintityof acid, and reserv- 
ing the addition ot the other half, until the dose is taken. The 
above proportions in grains would constitute a dose. 

Dr. Pereira long since suggested the use of citrate of mag- 
nesia in nearly similar proportions. He found that one scrupue 
of crystallized citric acid saturated about fourteen grains of 

light or heavy carbonate of magnesia. ^ 

■ . » 

34. Iodine detected in the Testickif^,^^R'id.) — As a singular 
example of the diffusion of Iodine thfbugh the system by ab* 
sorption, Landerer mentiQUs a case in* which he clearly 
detected it after death ia the' testicles of Ti ip^n who had, 
suffered from sarcocele, and who» for' this disease, had been in 
the habit of using externally and intern*alty^ ^itparations of 
iodine.— irefler'5 Arckiv, 1847, H. 2, S. 185. 



35. Depletion in HydrocephaluSj. — (Rid) — With reference^, 
to depletion, you must not forget th^t the disease 'in which 
you are about to employ it, although of inflammatory nature, 
is inflammation in a scrofulous subject, and is in many case& 
grafted on previous organic disease ; such as those tubercular 
deposits in the membranes of the brain, which I have already 
described to you. You cannot, therefore, hope to cut short' 
the affection by a large bleeding, but yonr object must be. to 
take blood enough to relieve the congested brayi, and 4i<t 
more than is necessary for that purpose. Avoid preciphaiicy 
in what you do, and do npt let your apprehensions betray 
you into that over-activity which is sometimes more fatal Xq ^ 
patient than his disease. If you feel any doubt as to the ne- 
cessity for depletion, visit your patierft again before determin- 
ing on it, but do not delay tliat visit long. Order a dose of 
calomel, to be followed by some sufphate of magnesia, if, as 
is most probable, the bowels be confined, and return again in 
three or four hours. You may then find that the bowels have 
acted, and the sickness has ceased ; that the head is cooler^ 
and aches less, and that depletion is, for the present at any . 
rate, unnecessary. Or the child's state may be the same, and. 
you may siill feel uncertain as to the right course. In that 
case, at once obtain the assistance of some other pra€t||lioner l 
this is the season when advice- may be really useful, tbv it is. 
onty at the omtsot of the disease that its cure id possible ; wheft 
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oohvuhions have occurredi or coma is coming on, your treat- 
ment matters comparatively littte, for the season of hope and 
the opportunity for actien have then fled. 

Though you may have determined oa the propriety of de* 
pletion, it wiii'be seldom found, even at the outset of the dis^ 
ease, that the character of the pulse is such as to warrant 
venesection. Local bleeding will generally answer every 
purpose, and the age and docility of the patient will deter* 
mine whether it shall be performed by cupping or by the ap- 
plication of leeches. ^ The former is more efii&ctiv^, and, from 
its shorter duration^jQit^ja occasions less exciteme&t and an- 
oyance than the lateK In children who are very unmanage- 
able, however, or in very young children or infants, the em- 
' pjoyment of leeches is . always Deferable. They should be 
applied to th» verlex; because if pqt oji the temple they hang 
down over the eyes §nd't©n^fy the child j if behind the ears^ 
they are ver^'fikeiy to be rubbed off as it rolb its head 
from side' to side. I will not say that this depletion is 
never to be repeated^ but I believe that in by far the greater 
%fiumber of cases, you will do no good whatever hy its re- 
petit^n^ sLnd the^ exceptiohal cases will generally be those 
in* \^hich, very marked relief having followed the first bleed- 
ing, the same symptoms of congestion of the brain appear to 
be returning twenty-four or thirty-{»t hours afterwards. If 
you do not see the child until the second stage of the disease 
is^iar advanced,-^till general eonvdsioas have ooenrred, or 
Switchings of the limbs, or of the musctes of the face, an ap- 
pfeft'anpe of extreme alarm, or a state of alternate oontraction 
and dilatation 'O^ the pupils show them to be impending, you 
must be exceedingly careful in ab^rtracting blood. Under such 
cireumstances, I have seen convulsions, to all appeamnc^, in^* 
duced, and the fatal course of- the disease accelerated by a 
rather free, though by no'means ^immoderate, loss of blood. 

36. Injtuente qf the Weath& upon Heakh.^Med. Timm) 
— Dr. Gasper, pi^ofessor in the University of Berlin> in bb 
essay on this subject, gives the following practical conclusion: 
In Berlin, while the month of January is the least, D^ember 
b.the most, favorable to health. The greatest number of 
deaths occur in spring, and the smallest number in sunnmen 
Extremes of temperature are dangerous to life. A high 
baromelri^al pressure tends to increa^, while a low pressure 
tends to decrease, the rate or mortality. The influence of 
almoiu)beric presmire on human life varies iir different seasons^ 

22 
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No- condition of the air is so dangerous to life as dry coUv 
Oatbe contrary,, humid cold has the greatest tendency tt» 
support life. Of all seasons of the year, the winter gives rise 
to the greatest number of cases of inflammatory diseases, 
while the spring is most fatal to them, especially to cases of 
pneumonia. :Cold winters, warm springs, summers, and 
autumns, increase the danger and fatality attendant on in- 
flammation attacking the brain and respiratory organs, and. 
vice versa.. The maximum mortality from phthisis occurs in 
spring, and after this season in winter. The minimum mor- 
tality in autumn and winter. Variations in the state of the 
atmosphere appear to exert but little influence upon the rela^ 
tive number of deatlis from phthisis. Nervous fever is most 
frequent and fatal in autumn — least frequent and fatal in 
spring. The influence 6f weather and season on health varies 
with the different periods of life. This^ influence is most 
marked in the ages of infancy and puberty, but it is least 
marked in the flrst septennial period of existence.. From the 
twentieth year upwards, the winter is the most dangerous,, 
and the summer the most favorable season to life and health ^ 
and the older the individual the more striking is this diffe- 
rence. 

37. Influence of ike periods of the Day upon Births otuI' 
JJco/A*.— (7Wd.)— *Dr. Casper has arrived, at the following^ 
conclusions ; — ^The greatest number of births occur between 
nine o'clock in the evening and six in the morning, while the. 
smallest number occur between nine o'clock in the morniikg. 
and six in the evening. The pains of labor commence most 
frequently between twelve o'clock at night and three in the 
mornings least frequCAtly from six to nine in. the morning* 
The influence of light is more marked with respect to the 
commencement of labor-paips. tltm with respect to complete 
delivery. Amongst those births in/which the pains commenced 
by day, the greater number were 'male children, and vice 
versa. On an average, the deliveiy was more protracted 
when the pains commenced by day than by night;. The pre- 
ponderance of nocturnal over diurnal births is more striking 
in respect to childrenborn dead,.than in respect to those born 
Uviog. The maximum mortality occurs in the hours before 
ttoon, and the minimum mortality in the hours before mid- 
night. Individually regarded, the ratio of deaths from inflam-^. 
mationp, phthisis, apd pulmonary hemorrhage, is greater ia. 
%he afternoon ; from, fevers and exanthemata, justl^fore mid^ 
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might ; ffom cerebral apoplexy, during the day; smcl from 
diseases of the nervous system in geaerali the beaiY. which 
tfnmediately •follow midnight. 

38. Treatment of Cancer. — {End.) — M. Hivaille read a 
]^per on the use of caustics for the treatment of cancer. In 
a genera! manner Dr. Rivaille stated that caustics were pre* 
ferable to the removal of these tunoors with the knife. Oon*- 
centrated nitric acid had yielded him in his practice most 
advantageous results. * Poured over a pledget of lint, itcou" 
artituted with the latter a seoH-solid cake, which moulded itself 
to the shape of subjacent parts, and effectually prev^ited 
hemorrhage. It was particukirly in fungous tumoirs' disposed 
to this accident that M. Rivaille had found nitric acid useful 
as a loc^l application. M. Rivaille also in many instances 
employed alum for the purpose of arresting the .progress of 

hospital gangrene. 

I «« «■ » 

39. LithUrity, — Adjourned Debate.-^Ilnd.)-*-M. Civiale 
read the second part of a paper, the commencement of which 
we forwarded to the readers of the Medical Times in our 
Parisian correspondence of July 17. M. Civiale stated that 
Souberbielle had obtained 2^ cures out of 39 cases of litho- 
tomy ; of iOO patients operated at the Hotel Dieu, 56 only 
v^re cured ^ out of 65 operated at La Charite, 35 died^ and 
of 73 patients on whom, lithotomy was performed, from 1836 
to 1842, in the hospitals, 25 patients died and 47 were cured : 
slatisticai results from which it followed, that the proportion 
of deaths from lithotomy amounted to more than the third 
part of the persons operated upon. M. Giviale concluded : 
— 1st. That lithotrity, when properly performed, saved 96 or 
98 per cent, of the patients* * '^d. That, when lithotomy was 
exclusively employed, ^efcortajity was equal to 30 per cent. 
When applied to children alone, cystotomy was successful in 
nine cases out of ten ; but when applied to adults or to the 
aged, 50 to 75 per cent; only were benefitted. 

40. Alkaline Urine in H^&Uh. — (Ibid.) — ^Dr. Adolph Kru«* 
kenberg, of Brunswick, quoted in the Monthly Journal, says 
that the fact, first promulgated by Wohlert that the internal 
use of salts, of vegetable acids, and fruits containing them 
eauses the urine to be Siscreted alkaline, has been too much 
neglected by succeeding physiologists and pathologists* Dr. 
Krufcenberg found that a jo^uch smaller quantity of fruit was 
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necessary for the production of this phenomenon ifiat has 
kttherto been supposed, namely, two to four ounces of apple 
pulp, or twelve plums weighing without the stones, scarcely 
one ounce and a half, sufficed to make the urine alkaline and 
hazy from phosphates, or, if clear on secretion, heat caused 
their deposition ; the addition of a little hydrochloric acid 
caused an effervescence like champagne. Too much liquid, a 
Madder already filled with acid urine, or a disproportionate 
allowance of flesh, interfered with the success of the experi* 
ment. In the simple chronic nephritis of Rayer, the chief 
symptom is the alkalinity of the urine ; and some of the cases 
recovered so quickly as to justify a doubt as to the correctness 
of the diagnosis ; although he inculcates careful dietetic treat- 
ment, it is evident that the semieotic influence of fruit in small 
quantities was unknown to him. In several of his cases the 
alkalinity of the urine seemed to depend on purulent admixtun» 
and consequent rapid putrefaction ; and once, it seemed to be 
kept up, if not produced, by the use of an alkaline saline 
water. The alkalinity of the urine has also been used by 
Prout as a diagnostic sign of certain spinal affections ; these 
he divides into two great classes: — I. Those arising from de- 
pressing emotions and weakening influences ; and in these he 
recommends the use of fruits, and fluids containing malic acid 
as cider and perry ; to these, and not to any disease, Dr. Kru- 
kenberg refers the alkalinity of the urine. 2. Injuries of the 
spine ; neither Rayer nor Dr. Krukenberg, however, have 
ever been able to discover the urine alkaline from this acci* 
dent, unless there were some existing or consecutive affection 
of the mucous membrane of the urinary passages, producing 
purulent admixture, hastening thereby the putrefactive 
changes in the urine. Prout also mentions that although 
alkaline urine, by copious secretion, be clear and bright, yet 
boiling causes it to deposit a phosphatic sediment, which falls 
without any such previous process if the secretion be more 
sparing; the phosphates separate before the boiling point, and 
from their great specific gravity fall rapidly, and may thereby 
as well as by their solidity in acids, be distinguished from the 
albunien found in Bright's disease. 

41. Case of P&iscming with Arsenic. — [The details of the 
following case will doubtless create surprise in the minds of 
many. The poison was taken on Wednesday, and at 10 
o'clock at night the vomiting commenced. On Thursday 
morning M. Louis saw him, but did iiot recognize the symjK 
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toms of poustoning. On Friday, Andral was called in, but 
he also failed to detect symptoms of poisoning. On Saturday 
evening, three days after the potion had been taken^ the symp- 
t<Mns were for the first time recognized; and on Sunday 
morning M . Chevalier detected Arsenic. Truely the Parisian 
Savans are not immaculate. — ^The following is an extract from 
Chancellor's report to the Court of Peers. — Lancet.'] 

Finding himself overwhelmed by the appearances of aeon* 
viction from which he could not escape, he immediately with-* 
out doubt, adopted the determination to use the poison with 
which he was provided. He thought, according to all ap- 
pearance, that the effect would be more prompt than it was. 
He certainly took the poison in the course of the Wednes- 
day, either a little earlier or a little later, but in such a way 
that the evacuations which it would produce, considering the 
dose that he had swallowed, began at ten at night in a way to 
excite serious attention. The rest of the night and the follow- 
ing day were very bad. The evacuations had ceased at the 
end of Thursday, but were succeeded by great weakness. A 
physician of great ability, who had attended him and his 
family, was sent for, but did not arrive till the morning of 
Thm^day. Notwithstanding the inquiries he entered into> 
and which appeared to be very serious, he did not recognize 
the symptoms of poison, but thought he discovered in the pa- 
tient those of an attack of cholera. He ordered the remedies 
usually prescribed in snch cases. The rest of that day and- 
the following night were past most painfully, but in the morn- 
ing of Friday his condition seemed to be ameliorated. Hav- 
ing already invested himself with the power conferred by 
the Royal ordinance rendered the day before, and which had 
just reached me, I thought myself bound about the middle of 
Friday to call in Dr. Apdral officially to examine most pro- 
foundly the state ofM. dePraslin. Dr. Andral came imme- 
diately to him and examined him with the greatest care, 
but from the improvement which had taken place he was not 
able to discover the true cause of the evil. At my desire he 
went again to the bedside of the patient, and on his return 
assured me that his removal to the prison of the Luxembourg 
might be made without inconvenience. It took place, in fact, 
on Saturday, at five in the morning, and, in the course of the 
day, I was able to interrogate him in the presence of the peers 
who had accepted the charge of aiding me in so laborious a 
task. That examination will be found in the papers before 
you. Although a complete avowal did not, during the whole 
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length of it, pass the lips of the acciesed,. the absence of ali 
ibimer dentation, even when the option between' a yes and 
no was formally given him, raight well pass for afi avowaL 
This examination could not continue any length of time, the 
state of weakness into, which the accused had fallen did ik4 
permit it to be prolonged. He was immediately carried badt 
to his bed, which he did not afterwards quit. The same even* 
ing the symptoms became infinitely more grave, and all the 
appearance of poisoning became more evident. From that 
time he was treated as was proper in such a case by M. An- 
dral, M. Rouget, the physician of the Luxembourg, and M» 
Louis, his usual medical attendant, it was the latter who saw 
him from the Thursday. On Sunday morning 1 ordered me-, 
dical experiments to be made on the dejections of the accus- 
ed of every kind. . M. Chevalier, who was charged with the 
operation, perceived very clearly the presence of arsenie m 
the matter submitted to him. He also discovered the pre- 
sence of arsenic in a phial seized by M. de Praslin, whilst 
still in his hotel, and which probably had contained that 
which he had taken. Afterwards he ascertained the presence 
of arsenic in the dejections which remained on an arm chair, 
where M. de Praslin had been placed on the Thursday on 
getting out of a bath, and which had been removed to th© 
garden in consequence of the stench proceeding frooa it. — 
Prom Sunday morning, the. aggravation of the iUoess, the al- 
ternatives of pain and weakness which it caused, did not per- 
mit a new examination of M. de Praslin to be attempted. On- 
ly some detached phrases were drawn from him, but it was 
impossible to subject him to a regular examination, attempt- 
ed at once, but without success. His death took place on 
Tuesday, and the autopsy of the body was efiected by 
Me^^P. Orfila and Tardieg, in the presence of Drs* Andral, 
Louis and Roguet. The proceedings and the experiments 
which were afterwards instituted by^e^srs. Orfila and Tar- 
^lieu, fqlly confirmed the assertion of M. Chevalier. The 
conclusions come to, tend to show that the poisoning of M* 
de Praslin, eifected by himself, in the middle of th^day, some 
hours only after the murder had heea perpetrated. The pro- 
ces verbatiXj which are before yau, show that all the inci- 
dents which took pl^ce afterwards^ the intervals. which elaps- 
ed between them, in fine, the duration of the state which ter- 
minated in death, are the natural and usual consequences of 
this kind of poisoning. 



PART V. 

NOTICES OF EMPIRICISM. 



1. Empirical Admrtisments^^-^On a former occasion w& 
adverted to several advertisments in medical periodicals, which«^ 
it appeared to us, were derogatory to the dignity,, spirit, and 
interest of the profession. We adverted to this subject for 
the sole purpose of directing the attention of editors to a 
point which they seem to have treated with indifference; 
and although the injurious results may be comparatively tri- 
vial, yet the sacrifice of principle is precisely the same. 

In the September No. of the Pkuu- York Jimmal of Medi- 
cincj an advertisment is inserted heralding to the profession, 
the works of Dr. Beach. The advertisment contains the 
following sentence. " Those physicians who are favorable- 
to improvement in the science of medicine, will find it to 
their interest to purchase these works; they are all conform- 
able to the principles of Eclectism, which now promises to 
become the most popular of any other system of practice.**" 
This Eclectism, be it understood, is a new name for naked, 
unalloyed botanical practice. 

To illustrate this subject let us suppose that an advertis- 
ment is presented setting forth the virtues of Swaim's Pana- 
cea, Jayne's Matchless Sanative, Rev. B. Hibbards Pills; — 
would such an advertisment be admitted? And if not, why 
admit Dr. Beach's ? The principles advocated by this au* 
thor are as greatly at variance with those acknowleidged .by 
the regular profession, and just as empirical, as those of 
Swaim, or Jayne, or. Hibbard. And there is no diflerence 
in principle between advertising the JooA and the Medicine. 

We are not ignorant of the fact, that the advertising sheets 
are controlled. by the publishers, and hence we acquit the* 
able editor of the N. Y. Journal of deny direct agency in send- 
uig forth such a notice; atiJl we cannot avoid the conclusioDt 
that if the publishers' attention bad been forcibly drawn to 
the subject, and objections made to its in^ertion^ that they 
would at once have r^fu^ed it admission. Every editor should 
exercise sufficient control over even the advertising portiona 
of his Journal, to be able to prevent the insertion of 8^!lt 
such obnoxious advertisements. 

We trust that Journalists wiH turn their attention to this 
subject, and at once suppress a mischief which seent^ to \>% 
napidly progressing. . -* . 



PART VI 



EDITORIAL DEPARTMENT. 



Ijgnarance of a PhrenologisU — ^A Mr. O. S. Fowler, who pub- 
lishes a Phrenological Journal in the city of New York, iriake^ 
the following remarks in relation to the organ of Yeneration, and 
the seat of the soul : 

*^ Veneration is also locate«l nearer than any other organ to that 
^8£AT OF THE soiTL," or grand centre of the nervous system which 
receives all impressions and issues all edicts. This oi^an lies di- 
xeQtly above thi» " holy of hplies," sq that its delightful action 
may maintain the most perfect inter-relation with the inner temple 
e£ the mind. Hence> love and worship of God diffuse throughout 
the entire brain and nejvous system, a holy spell, which sanctifies 
them all, and sheds an indescribable e^^quisiteiiess throughout min4 
knd body." 

The soul, he i» of opinion, is located in the C0'jpus callostm* H^ 

temarks t 

** The SEA't bF tliE eovh is probably in this oommissare, and the 
icorpus callosum undoubtedly serves to. impart that ookckbt to all 
the faculties called coNacionsNEss, by which one faculty calls up 
such of the others as may be required to accompliah the end 
Bought." 

The corpm eallosumf m which this sapieut phrenologist locates 

the soul, is composed of tohite or Jltrous nervous matter,' and con- 

iequently it ha$i no function beyooid that of merely coniuoiing tH# 

aerVous influence, which is generated in the vesicular or cortical 

atrocture. It is therefore obvious, that the corpus oallosnm^ 

even admitting the truth of phrenology, could not possibly be the 

9eat of a fhculty of the mind, much less that of the soul itself. 

The ignorance* however, of anatomy and physiology manifested 

in thiji instances will create little surprise in the minds of thosi? 

who have noticed the wild and reckless, asaertiona of this writer* 



Effects ofMrgot tm ike Fmtal Jfoort— Aocording to the observft* 
fions of Dr. Hardy, x;|f the Dublin Lying-in Hospital, ergot dimin^ 



X. 
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iahea the frequency of the pudsmtiens of tbe FoBtd heart* The 
effects generally commenoe in « half an hour:; tUs cUmin^ion ia 
frequency is followed by irregularity, intermissiony and finally 
•oeasatioii* If the number of pulsations be reduced below 1 10, and 
irregularity supervenes, the child is seldom sanred, even if delivered 
at once ; without intermisaion, it may live* These are iniport«w|t 
fiicts* They teach the importance of foetal auseulattoa, ao wall 
as tbeueeiesBity for caution in the administration of eigot 



Sfedical Appointments, — ?*he following appointments have been 
made during the past summer and autumn, in the schools of tbe 
tJnited States. It will be seen that an Imusual number of changes, 
growing out of deaths, resignations, &c., have taken place. 

Vnixfeirsiiy of Pennafi^fiia.^^V^enm liunes B, Bogeys, of the 
FrafikUn Medical College^ ProfiBaser of <9ienndty» voee Prelfw^w 
Bare, Mslgned* ' 

CMegB of Physieians dn£ &ii^geotu iofNem York City^r^^r^ 
AImso Clark, of Pittsfield, Leolureran Physiology nod P^thok3f§^« 

tintoer^ <sf l\feto KirA7.<«*HProfiadEKn* 6. H. Dietksoa« of ithe 
Hf edieid College of South Oaffoluaa, Prof, of Theory and Pf aertiie^ 
t|4oe Pi>of»! Severe, deceased* 

- ^^nsyiiMLnvBk i/fti0er«jQf.-»**»Dv«G..L..Dii€Uey^ Prof, of 'GemifQi 
Utid P^tliolo^ioal Anatomy and Pbysioiogy, vice Pvof. la^m^m» 

Medical College of Ohio»**^F T o hoo or J« P. fiarrison trans&tred 
to %he chair of Theory and Piactice, vice Professor Motreheadt re- 
s^ned. IProf* L. M« Lawsdn, of Transyh«nm Unhrersity, PteS* 
of Materia Mediea and Thevap^lR^s, and General Palihology- 

Medieal CoUege of South •CorolfiiftJ'^^iPrpfesaor Geddbigs tmnB^ 
ferred to tW chair of Theory aipd Ptaetiee, vioeProC Dioks<^ re- 
signed. Dip. lohn Bellinger, Pvof. ef Suigery, nrice Pno&sso^ 
Geddhigs. 

Washmgkm UfMferiity^ Baltmare^ff^i. Qeoq|e McDookf of 
^Ohio, P^ofesser of Surgery, vace Profi iSihson, lesigaed. 

Bampion Sydney CoUege^ ofBiekKumd^ Fa.**ProfeaflQr Cb^ea 
Bell Gibson, of the Washington Uaiiveinty,Rro£Df Bujgety* vio^ 
)Vof. Warner, deceased. 

Vnioerm/ty <f St. ZiMfit*~Pr. T« B. JbybutfiiAofiQaaQr of 
IKaterialfedkMu « *^ V 
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Mempkts Medical College. — ^Dr. Doime, of LoaitTiUe, Prokmev 
of Anatomy, vice Prof. Bybee, resigned. 

The American Msdical Altnanac^^^TWis is a most valiiaUe pub- 
lioation recently issaed by Messrs. Lindsay & Biakiston. It en>- 
braces statistical information in regard to the yarious medical ]■»«• 
> stitutions and Periodicals, in the United States. It sirpplies a iUtte 
vacancy in our medical publications, which., we. presumey will be 
duly appreciated by the profession. We must remember, how- 
ever, that for the purpose of sepuri^g another similar issue next 
year, that the present publication must receive a reasonable share 
of patronage. Those interested, we trust, will look to this mattejc* 



■•* 



Adulteration of Medicmea.-^The eupidity ofmasi is one o£ his 
strongest and at the same time most detestable traits of charaeter. 
It too often leads him to the commission of crime, and that itoob 
while he would persuade himself that he is but acting, in accord- 
imce with some of the ordinary rules of the commercial wofld^ 
These various forms of peculation may be silently endured so long 
•as they affect only the purse; but when the nefarious trafic js 
made to invade the health and lives of men, outraged jUatiee 9^ 
bleeding humanity cries aloud for redress. No ^lio^nse of tjRade— * 
BO loose principle of commeroiaLl ethics can bete te tolerated ; biiit 
every principle of justice, httmanity, and religion, dematids timjt 
those dispensing drugs shall eommit no fraud. 

It has long been a belief, nay^ an established fiict> that )Vai!ioiif 
^rms of medicines were lai^ely adulterated; but it has been re« 
served for recent invest%ations Ito point ont definitely and conclur 
wvely-^to specify and prover^^eyopd all possibility of 4<^ubt, that 
these contaminations are not only made cicea$ianttlli^ bul that it 
Has become a regular ^ settled. and sjfMematie parti t^, tlm tra^ I in 
proof of this we refer to the article '^ Adulterations of Medicines'* 
put forth by the N. Y. College of Pharmacy^ and which will be 
copied into the next number of the Lancet. Th& in vestigaUons of tb# 
College place the question beyond dottbt, thai tamy importers 
are engaged in the devilish tra£c of spurious'df ugsi, aad that ^hej 
are imposed on the retailer as genuine. .How fai; this system, of 
sopiiisticatiilg pharmaceutical preparatioDSv may be inda]ge<| i^\ by 
the druggists of our own country, we have no accurate jtn^Mui^ of .dir- 
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ermining ; bat there is 'great room to fbar that wame, especially 
eastern wholesale hoosee, are not entirely free from the crime ; 
tmt whatever may be the source-^fore^ or dome6tio-^the result 
is the same, and the country is stedced with spurious <meol(feine. 

Humanity shudders at the awful ccnseiqttedioes'wiiieh attend this 
hellish fraud. Pb3rsiciaas purchase p^ticuliar avticles of medmast 
and administer them to their patients ; ^be pfeparations beiag 
spurious, the physician is disappointed in the result, and the 
^patient falls a vietim to the liascaUty of the druggist or maaafac- 
'turer. A few shillings in one- scalevund tJie patient's liife ia the 
Other! 

Take a few iHuftratiens. J^e Mass is largely adulterated with 
hUm clay; some of the speeimeBa analysed by Mr. Reid, contained 
no more than 7.5 of mercury, but reaahed 27.0 of clay. Whiait 
an astounding result. Blue Mass b one of the most common 
medicines prescribed by physicians; every one knows that it 
oflen fails, and some believe it to be nearly inert ; much of this 
uncertainty arises, no doubt, from the medicine being impure—* 
the patient takes blue clay instead of blue pilL The article of 
quinine J now so extensively employed, is seldom pure ; and it ia 
suggested in the article previously cited, that this accounts for the 
large doses which are often given. It is supposed that the quinine 
as now used, is at least one AaZ^s^lacine; other specimens are 
flidulterated with flour and starch. 

It is stated by a circular issued in August last, by the New York 
College of Pharmacy, that the^'-httve obtained information from 
the agent of an English house, that two classes of articles are 
9ianufactured, one for the Atlantic cities, and an inferior one '* for 
the West" — meaning, of course, the Western States, where it ia 
presumed a cheap article Vill ^' take." The following examplea 
are mentioned ': Comp. Ext. Colocynth, 9s. 6d. ; do. for the West, 
5s. ; the latter, of course, adt$lterated^ Again, Blue pill 3s. 9d, ; 
for the West, Is. 8d. 

And thus the fraud goes on.. Our transatlantic brethren cer- 
tainly have more skill than honesty in these matters ; they ar# 
far in advance of the wooden nutmeg era. 

We feel inclined to add, that even the practitioners of medicine 
•w-some of them— ^flen do themselves and patients great injustice 
«a the selection of medicines. It is a fact not to be denied, that 
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fhynmOB «c««s»oiiidly aelect wadkmes ttoooriiog to tlie jrke, 
n^of dum Che jvofi/y. Thus if one urticle of i^hubarb casts but 
%kM perfMMisidt «iid another 94, tfaecAeop article will fiequentijr 
be fiiielerrod* We «re eatiafied that nmoh error exista in regard 
to the aelection of medicioea ; and between Uie desire to procure 
cheap articles, and the imposition of adulterated medicines, tb» 
;ph3niician is often supplied with drags wholly unfit for adminislrft- 

ti(m. 

We design to veour to ^us subjeei agaui» attd-in the mean tinH^ 
it ia to be hoped that phyticiana and druggie wiH beDoma 
thoroughly aroused, and take the necessary steps to coiteot o 
aysteoi of oobbery and ranrder which is annuaUy slayiag its 
ttkawsands. Those who^deaiie to knk farther into ^is aid)jeat» 
MMiy conMt ver^ ^dtaBtfegao^y the ^ofk of X)t. Book* 
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PART I 



OBIGINAL COMMUNICATIONS. 



Abt. I. — Pratical Observations .<m the nature end care of 

Finious Cbrbbri.^— By P. J. Buckkek, M. D., of George-> 

town, Ohio. — [Read before the Aud. Ass. of Brown, Adams, 

and Clermont Counties. I 
• ■ . -■ ' • 

' .• * 

This disease is variously denominated : Hernia cerebri. Fun- 
gus cerebri, Encephalocele. 

There are Iwo principal kinds of hernia cerebri; one pre* 
sents itself in young infants, before the ossification of the 
bones of the cranium is completafl^'^ the other takes place af- 
ter the destruction of a part of k skull by the operation of the 
trephine, accidental violence or.^isease^ The congenital her- 
nia c^rebci of infants occurs^^^jgweyer, in two very difierent 
forms; intone, it is covered wy. tfie scalp ;.an the other, the 
corresponding integuments of tSe head, and sometimes even 
the dura mater, are deficient. ^ \. . . 

We pass by, however^ thikeOAg«i(^HaI form of the disease, 
to notice more particularly, thatijurm of it^ which takes place 
after the operation of'the trophism or accidental violence; 
which is of much the most frequent ocurren^e, and interest- 
ing species of the disease to the practitioner^ Various exam* 
pies of this disease are recorded in memoirs of the French 
.academy of surgery. Although the case has attracted con* 
siderable notice, modern surgeons are not far from entertain*^ 
ing settled opinions concerning the exact nature of the tu- 
mor. And here an important questioni and one difBcCilt of 
solution, naturally presents itseJf ; viz : What causes hernia 
i>f the brain ? . 
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Etiology. — Baron D. J. Larrey, who had perhaps, a larger 
experleoce ia injuries of the brain, than any other surgeon in 
the world, says ; — "We have been enabled to observe in ma- 
ny individuals, that the irritation which is concentrated in the 
part of the brain corresponding to the opening in the crani- 
um, may depend as well on the contact of the external air, as 
on the presence of foreign bodies. . The encephal'on, travers- 
ed in all directions by innumerable arterial vessels, must un- 
dergo a spontaneous expansion, the effects of which become 
so much the more sensible, as the walls of the cranium do not 
offer an equal resistence at all parts of its cavity. Thus when 
a portion of these osseous parieties are suddenly removed, the 
corresponding part of the brain becomes exuberant, and a me- 
chanical irritation exercised from the exterior towards the in- 
tjorior, this expansion is increased, and het-nia is immediately 
produced. The displacement of this exuberance gradually 
augments, and a tumor of greater or less size is formed on the 
exterior, exhibiting vital phenomena that are not observed in 
the healthy state." — Surgical memoirs of the campaign in 
Russia^ Germany and Fiance. 

Mr. Abernethy explams the formation of the disease as fol- 
lows: "In consequence of the brain being injured to some depth 
beneath the surface, disease of the vessels and consequent effu- 
sion of the blood had ensued; the effusion was, for a time, re- 
strained by the superincumbent brain and its membranes; but 
these gradually yielding to the expansive force exerted from 
within, and at last giving way altogether, the fluid blood oozed 
out and congealed upon the surface of the tumour. An organiz- 
ed fungus can hardly be produced so rapidly as these tumours 
are formed." — Surgical works ^ on injuries of the head; vol*. 
ii. p. 53. 

On the contrary, Mr. Charles Bell declares, that the swel- 
ling is vascular and organized. — Operative Surgery, vol. i. 

Dr. John Thompson Mlso entertained a different opinion 
from that of Mr. Abernofcy, respecting the mode in which 
these hernia cerebri are formed. "In a considerable number 
of those who had the cranium severely contused or fractured 
by musket balls, (says Dr. Thompson) fungus growths took 
place through the openings, which had been made at first by 
the ball, or afterwards by the trepan. These growths, I am 
inclined to believe, are the consequence of a Contusion of the 
substance of the brain and of the membranes that cover it». 
which gives rise to the formation of a new organized substance^ 
different in its texture froia braiD> and are not, a3 some Ij^tct 
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^writers would endeavor to per&uade usu simply protrusions of 
the brain, resulting from the removal of the natural covering, 
which is made to them by the dura mater and cranium." — 
Report of observations made in the military hospitals in Bel- 
giumy p. 57-8. 

From the investigations of Mr. Stanley, the fact is placed 
beyond all doubt, that a part of the brain occasionally consti- 
tutes the substance of hernia cerebri, and he thus confirms the 
opinion formerly entertained upon this point by Quesnay and 
Louis. Thus in the first case which Mr. Stanley has record- 
ed he says, "the whole tumour was sliced off with a scalpel. 
During the operation the boy gave no manifestion of posi- 
tive pain, although not unconscious of what we were doing. 
Considerable hemorrhage took place from the surface of the 
brain, exposed by the removal of the tumour, the blood being 
thrown with great force, and to a considerable distance, from 
Qumerous vessels, which were attempted to be secured, but in- 
effectually, by ligatures. After a short time, however, the 
bleeding ceased. On examination of the part, which bad 
been cut off, its exterior was found to consist merely of a 
layer of the coagulated blood ; the rest of the mass wa3 brain 
possessing a natural appearance, the distinction between the 
cortical and medullary ocnatter, being readily seen, with the* 
convolutions and pia mater dipping down between them. In 
the dissection after death, all that part of the dura mater adja- 
cent to the ulcerated aperture, through which the brain had 
protruded, was black, sloughy and much thickened. 

The exposed sui*face of the brain, from which the portion 
had been cut off, exhibited a softened and broken down tex* 
ture; a state of disorganization, which extended deep into its 
substance. About an ounce of foetid and dark colored fluid 
was found between the dura mater and arachnoid membranes. 
Several small effusions of blood were met with, both between 
the membranes and in the substance of the brain. The arach- 
noid membrane was thickened and opaque over each hemi- 
sphere. The vessels on the surface and in the substance of the 
brain were remarkably free from blood. The lateral ventricles 
were large, and filled with transparent fluid, and there was 
some found between the membranes at the basis, so that, alto- 
gether, the quantity from the two sources was very consider- 
able." — See Med. Vhir. Trans, vol. viii. p. 15-17. 

Thus we see, with regard to the cause of the protrusion, it 
is a subject very diflicult of explanation, because if the origin 
of the tumour depended simply on the removal of a portion of 
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the skull. Of on my changes of the diinenslons^ of the brain in 
expiration, the effect would alwayv follow such causes, and 
prevail in all patients. From the particulars of the dissections, 
performed by Mr. Abernethy and Mr. Stanley, and those re- 
ferred to by Dr. Thompson and Baron Larrey, it is clear, that 
the hernia cerebri is a disease connected with deep seated 
changes throughout a great part of the brain. The substance 
of this organ is found more or less pulpy and disorganized; 
and after death large effusions of serum, and even sometimes 
of blood and purulent matter, are observed. These appearan- 
ces leave no doubt of the disease being associated with inflam- 
matory action within the he$id. It is highly probable, there- 
fore, that hernia cerebri is onfy produced when these deep- 
seated changes are conjoined with the removal of bone. Hence, 
I deemed it an organized vascular tumour oi fungus growth^ 
and therefore, have selected fungus cerebri as the most ap- 
propriated name for the disease. 

Prognosis. — It should be observed that large fungus of the 
brain, is one of the most grevious accidents which accompany 
wounds of the head ; and that individuals, laboring under it, 
rarely recover. The dijvelopement of the fungi, pre-supposes 
an extreme exaltation of the irritability of the pia mater and 
cerebral vessels, and an extensive alteration of the encephalon 
itself. It is difficult, if not impossible, to remedy it, and the 
means recommended for repressing these growths, instead of 
being favorable to their return into the cavity of the cranium, 
only develop the causes of these exuberances All the wound- 
ed m whose cases these remedies were employed, have been 
observed by Baron Larrey to* perish, with one exception, in 
which the tumour was not large, and was treated with the 
mildest dressings. 

Treatment. — What then ought the surgeon to do, in case 
of fungus cerebri^ formed through an accidental deficiency in 
the bones of the cranium ? The answer to this inquiry, is by 
no means satisfactorily settled. Authors differ as much in 
their views of treatment, as in the cause, and pathology of 
the disease. Some recommend caustics and escharotics^ while 
others condemn them as positively injurious. Others again, 
advise excision of the fungus ; while another class, rely on 
pressure. Each of these three remedies, have been recommend- 
ed by distinguished surgeons ; and each in their turn, have 
been condemned by men of the highest standing in the pro- 
fession. Yet the weight of authority, seems to be in favor 
of their removal by pressure. 
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Baron Larr^ sayst '^Should (hb tunfour Jbe cut off, the 
saTne part immediately fiiriftishes a new exuberance, which> 
if removed, has another formed in its stead. These excisions 
moreover, cannot be made« without bringing on very serious 
symptoms followed by death." Upon the use oi pressure^ he 
says: "Aulhori have recommend3d the exercise of pressure on 
these tumors, and some have proposed for this purpose plates 
of lead. This method may cause the developement of serious . 
symptoms, similar to the effects produced by the use of alc.o-v 
holic and astringent liquids, since they all aggravate the irrii- . 
tation, and disturb the vital power of that portion of the 
brain with which they are in contact. Pressure, exerted on 
those cerebral productions gives rise to a feeling of pain in the. 
whole circumference of the wound, and if it be continued, 
the patient experiences nausea, and is subject to pandicula- 
tions; the sensitive functions are disturbed, and syncope su- 
pervenes." 

Richerand affirms, indeed, generally, that when the brain 
13 exposed, in consequence of an injury of the head, the 
encephalocele should be cut down with the knife, and re- 
pressed with gentle pressure. 

Sir A. Cooper is also an advocate for pressure, made with 
adhesive plaster, and a compress of lint, wet with liquor cal- 
cis ; his aim is to reduce the swelling to a level with the 
bone, when, he says, the scalp will heal over it. The cases 
published by Mr. Stanly (in Med. Chir. Trans, vol. viii. p. 36,) 
are rather favorable to the employment of pressure, " in as 
much as it appeared evidently to check the protrusion, and 
was mostly bom without inconvenience." In these cases 
the dura mater must have remained uninjured or lacerated, 
inasmuch as he adds, " The Idea, however, that where the 
brain protrudes through the dura mater, pressure can effect 
its return, is quite untenable." 

The danger of applying styptics and irritating applications 
is shown by Hildanus. Mr. Hill, and many more modem 
surgeons. 

Having taken a cursory view of the conflicting opinions of 
standard authorities on the nature and cure of this fatal mala- 
dy, I must claim your kind indulgence, while I add my 
humble testimony in favor of the superior advantage ofpres- 
nrCf in the treatment of this disease. Mv views of the treat- 
ment will, perhaps, be best illustrated by the history of a 
Ctee which occurred in my own practice. 

On the 27th of August, 1845, 1 was called to see the son 
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of Moses Gould, of this county , a lad of 10 years of age, who 
had been thrown from a horse at full speed, agsdnst the cor- 
ner of a common rail f^ce. His head struck the end of the 
fourth rail from the ground, which, being wedge-shaped, pen- 
etrated the right parietal bone just above the squamous 
suture. 

When the accident occurred, my worthy young friend. Dr. 
W. L. Thompson was sent for, and upon his arrival found the 
boy laboring under the usual symptoms of fracture of the 
cranium, with compression of the brain. Upon examination 
of the wound in the scalp, he discovered along with the co- 
agulated blood there was evidently portions of the brain 
exuding from the wound. Not being prepared with the 
necessary instruments for the operation, which he supposed 
would be required, he sent a messenger immediately for me, 
requesting my assistance in the case. 

When I arrived it was dusk. After a consultation with 
Dr. Thompson, we proceeded to the examination of the ^ 

wound. Having shaved the scalp, I made a crucial incision 
with the wound in the integuments, and dissected up the 
flaps, when we found a lar^e cavity, or want of bone. In the 
cranium. After removing the coagulated blood, I used my 
index finger as a probe, and passing into the wound in the 
skull, discovered a portion of bone, two inches in length and 
one and a half in width, irregular and serrated in its margins, 
severed from its continuity, and thrust into the substance of 
the middle lobe of the right hemisphere of the brain. 

The membranes were lacerated, and a branch of the mid- 
dle meningeal artery was ruptured by the sudden dipping 
down of the sharp serrated edge of the detached bone, the 
furrows of which are distinctly seen on the piece of bone 
which I now hold in my hand. This, gentlemen, stood per- 
pendicularly upon its edge, buried in the substance of the 
brain. I seized it by its upper ed^e, with a pair of forceps, 
and removed it from the wound, without any difficulty. 
Active hemorrhage immediately followed from the wounded 
meningeal artery. This was at once ligated, and the hem- 
orrhage ceased. The wound was carefully sponged, and all 
the detached portions of the brain, and coagulated blood re- 
moved ; the flaps approximated and their angles united by 
the interrupted suture. Adhesive plaster, lint, and a double 
headed roller, neatly adjusted, completed the dressing. 

Our little patient being placed in bed, we administered alax- 
,ative enema, which emptied his bowels freely. We then left 



Treatment. * 279 

him, with directions to take the following: ^. Sulpha 
magnes. Si*, tart, antimo. grs. ij., water 3 vj. Of this so- 
lution he was ordered to take a table-spoonful every half hour 
until it produced free catharsis. In a word, his constitutional 
treatment, was rigidly antiphlogistic, and his diet strictly 
farinaceous. In a few days he was rational, and nothing un- 
usual or important occurred until about the 12th day from 
the accident. The wound then began to show indications of 
fungus cerebri. 

The flaps receded, the wound opened, and a soft pulpy or 
gelatinous mass, of a dark brown or mahogany appearance, 
protruded through the opening in the bone and integuments ;. 
and continued rapidly to increase in size, until the tumor was^ 
in a few days as large as a hen's egg. The wound no longer 
suppurated healthy pus, but discharged a serous or sero-puru- 
lent fluid. The patient though perfectly rational, became 
peevish and fretful, with accelerated pulse, ranging from 100 
to 120 beats in a minute. His tongue became foul, and his 
thirst urgent, with paroxysms ofdeliri«m. For these symp- 
toms he was bled, and a full dose^xf calomel and Dover's pow- 
der administered, followed by ca^or oil. This produced a 
free discharge of dark offensive mfitter from the bowels, with 
manifest abatement of the constitutional symptoms. 

Fungus of the brain seemed now clearly established ; and 
in the midst of such a contrariety of opinion as to treatment, 
what was to be done ? 

Styptics, escharotics, Sfc, have been tried, and condemned 
as inadmissable, by high authority. Excision with the knife 
and by ligature^ has been followed by nausea, syncope, coma 
and death. Pressure, which seemed to have the sanction of 
Bell, Cooper, Stanley and other eminent surgeons, was, by 
the illustrious Baron Larrey, disapproved of; and the only 
case he ever cured, was treated with the mildest dressings — 
lint saturated with camphorated oil of cammomile, cooling 
drinks, fresh air, &c; And in .this case he admits the tumor 
was small. 

Sir A. Cooper when recommending the treatment by pres- 
sure, advises it to be made with adhesive plaster, and com-^ 
presses of lint wet with liquor calcis. 

Mr. Stanley, though rather favorable to the use of pressure, 
only employs it, " in as much as it appeared evidently to 
check the protrusion, and was mostly borne without inconve- 
nience." Evidently limiting its use to those cases where the 
dura mater was entire ; for he adds, " the idea, however, that 
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Mrhen the brain frctrudes through the dura tnater, pressure 
can effect its return, is quite untenable^* 

Here I had a case, with deep seated injury of the brain, its 
membranes lacerated ; and if not '^ tie brain^ protruding 
through the dura mater/' there was a vascular organized, 
fungus growth of the brain, protruding through the dura ma- 
ter. To effect the return of which, according to the views 
expressed by Mr. Stanley, pressure is inadequate. 

I however determined to make the effort, and to give the 
remedy a fair trial. But the question which now occupied 
my itiost anxious consideration, was, how shall that pressure 
be so graduated, as to accomplish the desired object, and at 
the same time, avoid the serious symptoms, which sometimes 
follow its application ? 

I tried Sir A. Cooper's plan of dressing with adhesive plas- 
ter and a compress of lint, but found it produced a feeling of 
pain in the circumference of the wound, with nausea, and a 
disposition 1o yawn and gape, the pupils also became slightly 
dilated, indicative of approaching coma. Consequently, I was 
compelled to ahhudonthis^mode of applying pressure. The 
objection to this plan ^, ^at it makes the degree of pressure 
at once, and stationary ;' the adhesive plaster holding firmly, 
whatever degree of pressure is made in its application. To 
make the pressure great enough to destroy the vitality of the 
fungus, and occasion sloughing, produced in this case, such 
disturbance in the sensorial functions, as threatened the life of 
my patient. 

To graduate thd pressure, and to increase the degree from 
time to time, until sloughing was produced ; or the action of 
the absorbents, should be able to remove the superabundant 
fungus growth, seemed to be the true indication of cure. 

To accomplish this object, I 'applied pledgets of lint satura- 
ted with olive oil, and covered it with a piece of oiled silk, 
and then over it, applied a piece of double convex-oval shaped 
sponge, expanded to its fullest extent, by being saturated with 
warm water, and then the Water pressed out of it ; the whole, 
confined by a bandage four inches wide» and split at each end 
so as to make three tails, by which it was tied on the oppo- 
site side of the head from the wound* The sponge being soft 
and elastic, yielded somewhat to the pulsations of the brain, 
and the ties of the bandage being tightened from time to time, 
my patient was enabled to bear the cequisite pressure — the 
degree^ being regulated by the effects upon the sensorium. — 
When the bondage was drawn too firm ; pain* nausea^ pau* 
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ticulation and dilated pupils, were the symptoms induced. 
By slacking the bandage these symptoms were relieved. The 
circumference of the sponge was such, as to cover the opening 
in the cranium, and over-lap an inch or more upon the firm 
margin of the wound in the bone. Thus, that portion of the 
fungus, which over-lapped the margin of th^ surrounding bone, 
was caught between the compress and firm parts underneath 
it, and its vitality destroyed ; and in a few days I had the 
satisfaction to see that portion of the fungus slough off, 
leaving the remainder of the tumor, reduced at its l^e^ ta 
the circumference of the opening in the bone — ^its prominence 
also, being much reduced. The discharges from the wound 
at the same time becoming more healthy. 

By perseverance in this plan of dressing, and strict atten- 
tion to constitutional treatment, I succeeded in • reducing the 
fungus to a level with the integuments. I then reduced the 
size of my sponge, to very nearly the open space in the bone, 
and by its soft and elastic nature, it moulded itself to the 
opening in the cranium, thus, following the tumour, com- 
pressed it within the cavity of the skull. Under this mode of 
dressing, the wound cicatrized, an^ in about three months 
from the date of the accident was fully 'liealed. 

It is worthy of remark, that notwithstanding, the extensive 
lesion of the brain, and the actual loss of its substance ; the 
boy has the most perfect use of his mental powers, and learns 
as fast at school as other boys of his age. 

In the treatment of this case and its favorable termination, 
I present one instance at least, in which the brain protruded 
through the dura mater, and in which pressure did effect iti 
return ; contrary to the views entertained by Mr. Stanley 
and sanctioned by Mr. Samuel Cooper in his Surgical Dic- 
tionary. 

There is nothing new, I am aware« in the treatment of fun- 
gus of the brain, by pressure. The only thing I claim as <Hi- 
ginal, and worthy of notice, is the mannjsr of applying it. — 
The material used to graduate the pressure, the sponge^ and 
the many-tailed bandage, so adjusted^ i»' by tightening the 
ties, at short intervals, the pressure is so graduated at each 
dressing, as to be borne without producing the cerebral dis^ 
turbances to which I have alluded. 

This method I have no where seen recommended oir Used 
by any writer on the subject. Prom 'the success attetiding 
its use, in the oiily case in* which I have tried it, I confidently 
recommend it to the consideration of my professional brethren. 

25 
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Case^. — FaialdiarrhtBafrcm structural lesion of the cdcht 
— Joseph Campbell, a laborer, aged 35 years, admitted Nov. 
35th, 1845. Has had diarrhoea for a week,— discharges thin, 
and of a yellow color, occasionally tinged with blood, — from 
eight to ten stools a day, for several days. Tongue is furred,' 
and inclined to be dry. There is but slight soreness of the 
abdodien, when pressure is made by the hand. Pulse 80 a 
minilte, small and weak; thirst urgent; skin not morbidly 
warnft but dry ; emaciation considerable. 

Patient attributes his attack to exposure * 16 'Jnclement 
weather. . . *,.*'.♦ 

A single dose of Dover's powder str^^sted the diarrhotfa. *',\ 

36tfa. — Has had no discharge from the bowels since he took 
the Dover's powder, — evidently sinking ; voice feeble ; coun- 
tenance sunken ; pulse 88 a minute, and feeble ; no tender- 
ness of the abdomen ; tongue has cleaned off, and is moist ; 
stimulants were given pretty freely, with nutriment of afar- 
inacious kind. 

27th. — Declares hiais§)f to be much better. 

38th. — Diarrhoea r A rned. — has had eight- discharges from 
his bowels to-day,— aosmiitgents were freely given. 

Dec. 1st. — Diarrhioea suspended. 

5th. — Slight return of bowel complaint ; takes hydrarg* cum 
creta and Dover's powder, with sugar of lead and laud, in- 
jections. 

10th. — Worse; frequent stools; great prostration; pulse- 
IIS a minute ; no abdominal tenderness. 

13th. — ^Took to«day, copaiva mixture, made thus, 

9 Bal. Cop. 3ss. 

Hydrarg. cum creta^ 3ij. 
P.ul. Dov. 6ij. 
Sugar, 8ss. 

Mutilage, 3ij« M. • ^ 
a tea-spoonful every 3d hour. 

14th. — Medicine omitted, it having vomited him* 

15th. — ^Discharges frequent* thin and yellow, with sonM- 
tenesmus. 

16th. — Worse ; skin and hands cold ; hiccough« 

30th. — Sinking — more decided tenesmus — stimulants were 
given. 

31st. — ^Died — after an uninterrupted procession from bad 
to worse. On the 30th his discharges were thin and yellow, 
and the hiccough had left bim^ 

Sectio cadaveris. — Abdomen. — The stomach and small in- 
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t^ViQ^d were altogether utetural in appearance. Colon,**-* 
4iloQg its entire tract from the caput ccecum coli to the rectum, 
was studded with ulcers, generally of the size of a split pea, 
but several of them much larger. These larger ulcers bad 
penetrated through the mucous and muscular coats down to 
the peritoneal investment of the bowel. The liver, and 
spleen, also the rectum, were healthy in aspect and size.. 

Refiections. — There are four points in the above <*se to 
which we would briefly call the attention of the reader.* First, 
the absence of abdominal tenderness, during the entire pro- 
gress of the structural lesion of the colon, which prov^ fatal. 
Second, tbe very small amount of blood discharged ; tlifrd, the 
^;6li'gbt constitutional. excitement manifested, and fourth, the 
inadequacy and cdnsdquent inefficacy of the remedial means 
employed to arrest the disorganizing process, going on in the 
mucous tissue of the colon. 

The gentleman who treated the above case, relied, to a 
greater extent than we should have done, on astringents. — 
Our practice has usually been to prosecute a persistent, yet 
mild alterant practice, till some decided evidence is afforded 
of the constitutional agency of the jrtl^rcury. 

Appended to the following cMk ^ve shall discuss very 
brieflv, the best methods of condilmmjjr the treatment of the 
numerous instances of diarrhoea brought into our hospital. 

Case 3rf. — F€U<d case x>f Diarrhcea. — ^Richard Bradshaw, 
aged 33 years, a carver, was admitted June 22, 1846. Pa- 
tient states that he has been sick for two weeks with bowel 
affection ; has been much exposed on the Ohio river in a fiat 
boat, — says that he had sixteen stools yesterday. 

Symptoms, — No tormina or tenesmus — alvine discharges 
frequent, partly fcecal and partly blood — has no tenderness of 
abdomen — thirst not very urgent — pulse 90 a minute, small 
and weak — skin of a temperature a little above natural — 
tongue slightly coated. Under the use of calomel in small 
doses, combined with ipecac and morphine, the patient im- 
proved. 

23d. The copaiva mixture was given. 

25th. Condition worse — has had fourteen stools during 
last night: no blood in them — were thin, and of a green 
XK>lor. To-day he took sugar of lead and opium. 

26th. No tenderness on pressure of the abdomen — stools 
thin, frequent, but not bloody. Took calomel, opium and 
ipecac. 

27th. Pulse 140 a minute — augmented debility — emacia- 
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tion rapid — alvine discharges frequent. Opiate and astrin- 
gent injections were used. 

30th. — Hiccough — some tormina and tenesmus — sinking. 

July 1st. — ^Grows worse — carbonate of ammonia given — 
stool involuntary. 

2d. Died. 

Sectio cadaveris^ ten hours after death. 

Abdomen. — Ileum, was of a deep red aspect in its mucous 
coat in its lower part — colon thickened in its whole extent — 
its calibre much contracted, especially in the descending por- 
tion : completely studded with small ulcers in its whole ex- 
lent of internal membrane ; mesenteric glands were enlarged; 
the urinary bladder was thickened, and the mucous coat of a 
deep red hue ; the rectum was likewise, in its mucous coat, 
of an intensly red appearance. 

The other organs of the body healthy in size and appear- 
ance. 

Refiections, — This case partook in a slight degree of dysen- 
teiy. — The absence of tenderness on pressure, and the mild 
symptoms of febrile action in the system, were in strange 
contrast to the deep aij^'fatal disorganization which was at 
work in the colon. TfaeiS^'apid emaciation and great prostra- 
tion of the patient evmcepl some grave lesion, which the ne- 
croscopy amply confirmed. 

Case 4th. — Fatal case of diarrhosa. — Wm. Crawley, 24 
years of age, a farmer, was admitted June 3d, 1846. Has had 
bad health for a year, during which time he has suffered from 
repeated attacks of intermittent fever. 

Symptoms, — Bowels much affected, ten stools during the 
last twenty four hours ; — enlarged spleen ; hemorrhoidal tu- 
mors, of three months duration ; slight tenderness upon pres- 
sure on the abdomen ; alvine evacuations consist mainly of un- 
digested food, and are frothy. The following mixture was 
given. flr Bal. Cop. 3i. 

Cret. prep. Si. 
Tinct. Opii, gss. 
Tinct. Kino, 3ss. 
Sugar, Si. 
Mucilage, 3vj. — dose Sss, every three hours. 

4th. Feels much better; bowels still very loose; medicine 
▼omited him — pulse 100 a nriinute ;fand weak; hemorrhoidal 
tumors retracted. Took blue pill, camphor, ipecac, and mor- 
phine — with whiskey toddy. Has three strictures in the 
membranous part of the urethea. 
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•5th. Took calomel, opium and sugar of lead. 

7th. Improved — took port wine freely — four stools, green 
and fetid — ^appetite good — tongue clean. 

9th. Took nitrate of silver, one grain, with one fourth of 
a grain of morphine every 3d hour. 

Diet of thickened milk. 
^ 10th. Worse — febrile exitement — pain in the abdomen ; 

calomel, ipecac and morphine were given, and a blister ap- 
plied to the abdomen. 

13th. Pulse frequent and weak, but slight pain in the ab^ 
domen — three stools — no tenesmus. 

16th. Is ptyalized — greatly improved — omit calomel^ — 
took copaiva mixture — also port wine, moderately. 

July 3d. Discharged--cured. 

6th. Readmitted — ordered the copaiva mixture. 

17th. Worse — enemata of sulph. morphias in a solution 
of starch given. 

18th. Pulse weak — great pain in the bowels. 

20th. Worse — stools frequent — ^pid sinking. Carb. of 
ammonia was given with wine whey^-jS., 

23d. Most intense pain in the ab^Q^n, which is tense 
.^ and hard — pulse small, thready and frequent. Vomits a green 

fluid. 

24th. Died. 

Sectio cadaveriSf twelve hours after death. 

Abdomen. — ^The peritoneum through its whole extent over 
the viscera exhibited a dark red color. Adhesions to the 
intestines, from plastic lymph of recent formation, and a co- 
pious effusion of the same inflammatory product spread over 
the viscera. The peritoneum lining the walls of the abdo- 
men was of a uniform red aspect. The spleen was enlarged; 
liver was healthy; the mesenteric glands augmented in size, 
and indurated ; the mucous coat of the small intestines was 
of a deep red color ; ulcerated spots were found in the ileum 
and to a greater degree in the colon. , The mucous membrane 
V of the urinary bladder of a deep red color. 

Reflections. — ^The severe abdominal pain experienced by 
the patient was owing to the peritonitis, which destroyed 
life. It is a source of regret that we did not return to the 
mercury, upon the readmission of the patient — ^for our con- 
viction is that by the renewal of the alterant agency of that 
great remedy the inflammatory action might have been again 
controlled. 

C{i8e 5th. — DiarrJuBa fatal. — Amos Bush, 43 years of age, 
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millwright, admitted May 30tb, 1846. The patient states 
that he has labored under bowel affection for three weeks. 

Symptoms. — Some tenderness on pressure over the abdo- 
men ; spleen considerable enlarged ; tongue dry, red at the 
tip, and coated towards the root ; ten stools in the last twen- 
ty-four hours, they were ihin, watery and without pain ; a 
few lenticular spots over the front part of the chest and ab- 
do^n ; pulse 130 a minute, pretty firm and full; skin moist. 

'TOpk two grains of calomel, one of ipecac, and six of pre- 
pared chalk every second hour, and a large blister was ap- 
plied to the abdomen. 

31st. Slightly improved — three alvine discharges; 4nedi- 
cines continued. 

June 1st. Woree — four stools — morphine added to the 
prescription. 

2d. Died. 

Sectio cadaverisj fourteen hours after death. 

Abdomen. — Ileum, two feet of lower part very red exter- 
joally and internally-^four ulcers, each of which were six lines 
in length, were discc^fed at the lower portion of the ileum; 
they were evidently xl^ eliptical plates in a state of enlarge- 
ment and ulceration. The head of the colon was of a dark 
aspect, with five small ulcers on the internal membrane. 

About half an ounce of blood was effused into the meso- 
colon at the head of the colon ; the mesenteric glands were 
considerably enlarged, but not indurated; the spleen was 
about three times its normal size, and of a nutmeg color. 
The other viscera and parts of the body, were healthy. 

Reflections. — Perhaps, this case might legitimately be put 
down as a genuine attack of typhoid fever. The four pro- 
minent characteristics of that form of fever were present — 
lenticular spots — enlarged spleen — enlarged mesenteric glands, 
and ulceration ofPeyer's glands. The diarrhcea was severe be- 
fore his admission, and the patient seemed to die of that kind 
of vital depression so common in severe onsets of intestinal 
irritation. 

Perhaps, we have given a sufficient number of cases illus- 
trative of the form of disease. During the whole of 1846 
fifty-six cases of diarrhcea were brought into the hospital and 
of these twenty-five died. Three of the fatal cases came fi'om 
the Bio Grande, on whose unhealthy banks a great many of 
our soldiers died of diarrhcea. The three above alluded to» 
were volunteers from the state of Ohio, who had gone to par- 
ticipate in the glory of our arms in the Mexican war, but who 
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were obliged to return on account of the protracted bowel 
affection under which they labored, and of which they died. 
Some of these twenty ^five fatal cases of diarrhoea were admit- 
ted almost in articulo mortis. 

Our plan of treatment varied, of course, with the emergent 
difficulties of the case. The most successful practice was 
the moderate mercurial, combined with the opiate. The bal- 
sam copaiva did not in our hands answer the ex^ctation, 
which we once entertained of its efficacy. Thoun one of 
my colleagues, a gentlman well qualified to decide ^n its me- 
rits, reposed great confidence in the remedial power of the co- 
paiva mixture. 

In several cases of a more subdued form we gave the nux 
vomica, in doses of one-fourtfa to half a grain, every three 
hours, combined with the eighth of a grain of salt of morphine, 
with decided benefit. 

Astringents, such as kino, acetate of lead, sulphate of cop- 
per, and sulphate of iron, were given, but not with any very 
satisfactory results. The nitrate of silver in doses of from a 
half to two grains, united with hj ^f a grain of opium, appear- 
ed to exert a very propitious inftjQ^e in several bad cases. 

Counter-irrilation, by vesication; acted favorably. A very 
strict regulation of the ingesta was of indispensable importance 
in conducting to a favorable issue. 

Airr. III. — Case ofpaisomngby the Wild Cherry. By Gbo. 
K. Pabimbc:, M. D., of Wadtwarth^ O. 

A little boy about three years old, had been in the habit, in 
the fall of 1846, of resorting with other boys to a tree of the 
Wild Cherry, (Prunus Virginiana,) and of eating freely, and 
at all times, of the cherries, the tree being of easy access, and 
bdng loaded with the fruit, and the ground underneath well 
covered with them. He seemed to have swallowed great 
numbers of them whole. One morning, while apparently in 
the enjoyment of his usual health, he began to complain of 
pain in the epigastric region, and soon after vomited, and dis- 
charged quantities of whole cherries ; he had convulsions, 
was drawn backwards, rolled his eyes about, and died in a 
short time, before any medical aid reached him, ' 

I made a post-mortem examination on the day subsequent 
to his death, and found, on opening the abdomen, that the 
stomach and intestines were of a dark, modena-red color, such 
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as would be caused by the juic^ of the wild cherry infiltra- 
ting through the walls of the stomach and intestines. And 
on opening the alimentary canal, I found it almost literally 
filled with cherries, in every condition, from that of whole 
ones, to the stones stripped of the skin and pulp; sometimes 
a cluster of cheny stones were lodged behind the valvulae con- 
niventes, and again the cherries entire in the large and small 
intestine?, and extending from the stomach to the rectum. — 
I think j^ would be a safe estimate to say, that there were at 
least two quarts of cherries in the whole alimentary canal, 
and there was a very trifling quantity of feculent matter. — 
Indeed there was nothing which was not colored a deep red 
by the juice of the cherries. This is only an estimate of the 
quantity, as I did not measure it. 

Remarks, — This is a case interesting in more respects than 
one. Can we explain why it was, that the habit of eating the 
cherries had been practiced /or ^^ay^, if not /or weeksy and no 
bad symptoms had been developed until those alarming ones, 
which immediately preceded his death ? 

I ought to have remarked that his death took place in the 
morning, that he eat no ^terries that day, that he slept well 
through the night, and wad up, and playful in the morning, 
until he complained of pain, eat no breakfast, and died proba- 
bly in less than an hour. . 

The wild cherry, as we all know, contains some portion of 
hydrocyanic acid, and that the acid when taken in fatal doses, 
destroys life suddenly; but are we thence to conclude that there- 
fore, this was a case of poisoning with that acid? True, the sud- 
den development of the symptoms, would lead to the conclusion 
that some powerful agent had been at work to extinguish the vi- 
tal principle so suddenly; but if we adopt this explanation of it, 
how shall we account for the uninterrupted good health, for 
so long a period after taking the cheiTies ? Has the human 
system the power to extract . hydrocyanic acid, from a sub- 
stance aiibrding it, and being uninfluenced by it in any sensi- 
ble way, until a sufliicient quantity has accumulated to destroy 
life at once ? Some articles have a cumulative power in the 
system, I admit, as for example, digitalis. But digitalis is a 
potent article ; a few grains suflice for this result. Not so, 
the wild cherry. Multitudes of boys, yearly are in the habit 
of eating them in large quantities, and for a long period of 
time, without experiencing any unfavorable consequences, as 
every truant boy can testify, who lives where the wild cherry 
abounds. 
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How then could death be produced in this way I The con- 
vulsions which preceded death would seem to indicate that 
the brain and nervous system were suffering from the depress- 
ing influence which.was in operation ; but may it not have 
been the case that the sensorium was acted upon in a man- 
ner similar to that which follows, when a man receiving 
a sudden and unexpected blow upon the epigastrium, falls 
down and dies from the profound impression made qpon the 
sensorium commune? The impression being 'made lit the 
sentient extremity pf the nerve, and the shock communicated 
thence by reflex -action from the extremity to the centre, ac- 
cording to Marshall Hall's doctrine of reflex action. 

This latter view seems more satisfactory to my mind than 
the former. 
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EDITORIAL DEPARTMENT- 

^ - ^ K 0U» NEW ARRANGEMENT. 

It wm be perceived that the present issue includes two numbers 
4Df the4|incet, Nos. V and VI.— which closes the Sixth Volume. 
By this grange ment, we are enabled' to close the- volume on the 
first of iknuary, instead of March, as heretofore ; and wh&t is etiU 
of m^fe importance, our publishers will be able to issue the first 
'No. of voiunrtt^eventh, in January. We will thus accomplish what 
has long been a desirably object, that of commencing the volume ^ 

with the beginning of the y^ar;"— an arrangement which will prove 
convenient to the editors, publishers, and patrons.- ' 

The present number is almost wholly occupied with the. reprint 
of Andry an Diseases of the Heart. It was thought to be iftiport-ant m 

to complete the entire^lrdrk in the sixth volunie^ and for this 
purpose, our usual varlQJr has been necessarily omitted. The 
re-print, however, is a work of great merit ; and our readers, we ^ *. 

presume, will be satisfied with the arrangement*. A title page and 
preface will accompany Andry 's work, and an index and title page 
will be attached to the Lancet ; so that each can be bound separately, 
if desired. >• \ . * -l 

By reference to the advertisement on the Cover, it will be per- ♦' • 
ceived, that several changes have bef'en made. In the first pjace, '^ 
the work will be published montldy; and fb addition to the usual ^. 

variety of matter, will embrace a series of Clinical lectures. It 
will be seen, also, that the Q^itorial department has been strengthen- 
ed by securing the services of Professor Harrison*^ The reputation 
of Prof. Harrison as a lecturer and wxiter is too Well known to re- 
quire comment ; and we feel every confidence, tbat his services 
will prove not only ^|9|Atable, but also highly beneficial to the 1^ 

patrons of the Lance)^'^ 

To correspondents.'^^eyeTal original communications, whiob 
were intended far the present number, have been necessarily 
omitted, in consequence of the large space occupied by Andry's 
work. They will be inserted at an early period. 
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PREFACE. 

ft 

MooH has been written on the heart, especially in the 
course of the few past years. But can this be a reason for 
ceasing to call public attention to the subject 7 Perljntps so« 
if all the problems that attach themselves to this study were 
at present resolved ; if, upon all the principal features of the 
physiological and clinical history of the heart, a universal 
concert had replaced the discord which, for so long a time, 
checked the progress of the science, ^^t it is not thus ; we 
may be even justified in declaring, that a^. the present moment 
few organs contribute so much to differences of opinion and 
multiplied discussions, as the heart. Those who have been 
willing to undertake this part of our art, and who have even 
consecrated lengthy researches to it, have encountered doubt 
and hesitation in all the divers systems, and with very 
little certainty in the diagnosis. 

This scepticism, this incredulity, constitutes, in my opinion, 
anachronism. I say it persuaded of its truth ; and it is this 
happy belief in the certainty of our actual means of explora- 
tion, and the disease, to proclaim aloud that which may place 
the science upon a footing that will no longer permit it to be 
said that it advances by hazard, that have induced me to add 
this small volume to those which have preceded it from 
others, in a great part from different and even contrary 
schools. 

I am aware that among these last there are those who 
announce this confidence in the validity of their theories, and 
give the assurance that to them alone appertains the thread 
of Ariadne, without which the clinical study of the heart is a 



[ iv ] ' 

labirynth where one would be lost Between them and us 
the public will determine. The dispute^ it se^ms to me, is 
very well worthy of its interest. 

I have been impressed by another idea in the composition 
of this work — a desire to simplify, as much as possible, the 
study which is so often truly arid and repulsive, thick set, as 
it is, with difficulties proper to it, and still more so with those ^^ 

that are added to it by a bad system of observation. ^ 

This small volume addresses itself, then, to physicians, 
who will find in It a collection of clinical fiicts, of which the . 

analysis, verified by autopsies, will demonstrate lo them to 
what a'S^gre'e-ef ))reclslon the diagnosis of- diseases of the 
heart b capable o( attaining at the present time ; and to 
students, who, in tfils manual of diagnoris will learn how we 
arrive at these pra^icd rediUts, the veiitaUe eanquesls tit * 
ebnteniporaneouB cMntc. 
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FACILITATINa THE DIAGNOSIS 
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ORGANIC piSEASEg OP 3^ ffiJ^AJBT- ; r^ 

Of all thdse 'diseases. of Which tne progress of medicine 
has latterly improved the diagnosis, but few can, in my opin- 
ion, compare with the organic affections of the centre of cir- 
culation. Such at least is the con^eifigion drawn from a series 
of observations that I have made 'iaeihe wards of Professor 
Bouillaud, for near six consecutive years, either as a simple 
observer of the successful practice of this gentleman^ or^ 
during the last two years as chef de clinique.* I would even 
say the diagnosis of these affections seems to me to offer a 
degree of certainty almost, mathematical, if I did not fear^ 
that such an assertion, made sof . prematurely, wauld appear \ . 
to my. readero as an exaggeration. 

And, indeed, tbe variety of opinipns. held by the majority 
of practitioners relative to the theory of the normal sounds 
of the heart, have this unfortunate result, that so far as sev- 
eral of them are concerned, the morbid sounds o( this organ, 
to which especially, as we will hereafter see, diagnosis at pres- 
ent owes its certainty, are far from having that semeiological 
value which so properly belongs to them, and that some of 
ihejDi are at the present stage of science enveloped in mystery. 
One of those practitioners, whose talent for observation I am 
far from questioDipg, . has said, ^Hhat toe can no more ex* 
.plain 9 by the 'thmr)f€f^Mt. Roaunet^ tMu by that of others^ 
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* There 10 no'En^ish term, by which this oan >e translated. The chefde 
cliftiqueis found only in ttiTose wards which' are attended by a professor of 
clinical niediiine;hei«a 'gn^nate, and without residi«|i in: the hospital buildins^ 
haachsrgriQnder the pcpfessor, of the service., -v - ^ " 
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all the anormal sounds heard vi the hearty and thus arrive at 
the diagnosis of the special seat of the disease" (Chomel's 
Pathological G^n^rale, 3rd. edition, 1841. ' 

This assertion I shall submit to the test of facts. I shall 
endeavor to ascertain if, on the contrary, science does not 
possess means of exploration by the aid of which lesions ol 
the heart may be diagnosticated, not only in their ensembles 
but often decomposed by the ol^erver, into their anatomica. 
minutiae; and if the most faithful and most precise of those 
means, is not auscultation based upon the theory of Mr. 
Roaunet; a theory which, thus put in coniTetion with patho* 
lexical facts, if it explains all of them, will receive a brilliant 
confirmation. 

After this clinical part, I will commence a succinct study of 
the means of investigation, which may have furnished us the 
principal diagnostic signs; 1 will note their respective value, 
their semeiological bearings, in such a manner that those who 
in their turn may desire to investigate diseases of the heart, 
may find in this summary a kind of compendium of diagnosis. 
Finally, I will point out the practical utility of these investi- 
gations and show that far from being intended only to gratify 
foolish curiosity, they are susceptible of therapeutical appli* 
cations of the highest importance. Moreover, I wish it 
to be understood that what I am about to publish are clinical 
researches. I will recur with the reader to a train of facts 
that we will examine together, gradually passing from the 
most simple, to the more complex, analyzing all with the same 
care, and receiving from some the where-with-all to clear up. 
the history of others; and then, whibt all these facts will thus 
furnish us what they can of information and practical lights, 
in carefully collecting the results of this examination, in 
assembling these sparse materials, these successive acquisi* 
tions, we can not fail to verify the deficits which may exist. 
We will thus at the same time, alike discover what is pos* 
sess6d and what is yet wanting in the science; and this sort 
of inventory, if I may thus express myself, this comparative 
approximation of our wealth and of our poverty, will have, I 
hope, the advantage of showing some observeri that we are 
less poor than they suppose, and of pointing out to others 
that which still remains to be acquired, so as forcibly to 
address the zeal of all, and direct more profitably the efi'orts 
of those who desire to devote themsel^s ^o the development 
of our art Such .is in short the essedtiitl design of this 
memoir. , . 
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FIRST PART. 



EXPOSITION OF FACTS. 

Before commencmg the clinical review, I think it necessary 
first to establish as succinctly as possible, the theory which 
shall direct us in appreciating the sounds of the heart. And 
here perhaps more than elsewhere, a minute knowledge of the 
normal state should necessarily precede the study of the 
anormal. 

Four elements, in my opinion^ should be admitted as enter- 
ing into the production of the sounds of the heart. 

1st. The shock of the apex of the organ against the 
parietes of the chest; 

2nd. The gliding upon each other of the opposite surfaces 
of the pericardium; 

3rd. The friction (frottement,) of the sanguinenous column 
against the interior of the cavities of the heart; 

4th. And lastly, the sudden readjustment of the valves, 
valvular clacking. 

Of these four conditions, the last is the essential, the pre- 
'ir dominant. But, if the other three are habitually masked by 
?/ it, if each of the three first is normally aphonic, it is never- 
theless true, that, in pathological conditions, each can in its 
turn predominate. This is a fact susceptible of demonstration , 
and which it is especially necessary to bear in mind in the 
appreciation of the morbid sounds which occupy us. 

Thus, 1st., the shock of the paint of the heart habitually 
takes place, in my opinion, without any distinguishable sound; 
but in pathological circumstances we see this shock, by its 
exag^ration, produced sometimes a dead, dull, distinct sound, 
readily distinguisHable, very different from the ordinary sounds 
of the heart, and soineiimes a peculiar tinkling, {fhe auriculo- 
metalickf) a sound of but little symptomatic value, as we will 
hereafter see, and really compatible with the normal state. 

9nd. The gliding (f the apposite surfaces of the pericar* 
dium. So long as these surfaces are lubricated, humid, and 
perfectly polished, no soqnd results from their friction, but let 
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this polish become effaced, let false membranes be deposited 
upon these opposed surfaces, 'and there will immediately 
result a morbid sound which I shall here be content with 
having mentioned. 

3rd. The friction of the blood against the interior of the 
cavities of the heart. As the last this friction is not in my 
opinion the cause, in the normal'state, of a perceptible sound, 
the endocardium, a polished membrane, too readily facilitates 
this friction for it to produce marked sounds; but if this endo- 
cardium becomes partially thickened, or covered with vegeta- 
tions, or encrusted with a chalky deposit, or its orifices become 
contracted, etc., all of these new conditions, by increasing 
the friction of the sanguineous wave; become so many pow- 
erful causes of anormal sounds. 

It is to this cause that we must refer all the sounds produ- 
ced by any derangement in our fourth condition, the valvular 
dockings no lesion whatever of the valves producing any 
decided sound, save as a consequence of increased friction* 
One more word upon this clacking as it takes place normally, 
and we will have finished these preliminary considerations* 

The aQtion of the heart is divided into two successive and 
distinct times or sounds. Now what passes in the first time? 
Let us take, for instance, the left heart; whatever we may say 
of the left side being applicable to the right, whose movements 
are exactly synchronous. In the first time, the left ventricle 
contracts, and the greater part of the column of blood 
escapes by the open orifice of the aorta, whilst some little of 
it strikes the bicuspid valve, and thus adjusting it, stops all 
flow towards the auricle. It is this sudden adjustment of 
the bicuspid valve which produces the first sound. 

Mr. Bouillaud adds to this re-adjustment, the collision of 
the valvular lamina, which he says are struck by those oppo« 
site. I acknowledge that it has always been difficult for me 
to appreciate this circumstance; doubtless because I explain 
with a slight difference, the mechanism of the play of the 
valves. According to Mr. Bouillaud, the adjustment of the 
auriculo- ventricular valves would be caused, not solely by the 
shock of the sanguinenous wave, but principally by the action 
of the chordoR tendinea which are inserted in the valves, and 
which would thus have a double use — 1st, to replace and to 
stretch these moveable lamina, by exerting traction upon them 
from their circumference to their centre; and 2d, this re-adjust- 
ment having taken place, to prevent their inversion by the 
shock of the blood towards th^ corresponiiliog auricle. Of 
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these two uses, I acknowledge t)iat the second has always 
seemed to me to be the principaL For how are we to con« 
ceive that tendons fixed more or less perpendicularly to the 
ventricular face of the valves can be able, by contracting, to 
draw these valves in a horizontal direction? Is it not moKe 
natural to regard these chordae tendineas only as ingenious 
accessories, the necessary complenient of a pump, both sue* 
tioa and forcing, but which is destined only to the support 
of one of the valves of this pump, to give it a solid prop, and 
a sufficient resistance against the action of the liquid which 
strikes against it? If this theory is true, the tendinous appa- 
ratus will be proportionably stronger^ as the valve may have 
to sustain a more decided impulsion. This is what does hap- 
pen; for we observe that the bicuspid valve is furnished after 
this manner, with the two most vigorous eolumncs; and that 
it receives the insertions of about twenty-five tendons, the 
marked inferiority of the tendinous system of the bicuspid, 
being in proportion to the less powerful contractions of the 
right ventricle. Moreover, if a tendinous apparatus is ne- 
cessary to valvular occlusion, why are the aortic and pul- 
monary Valves unprovided for? Do not the arteiial orifices 
require occluding as perfectly as do the auriculo-ventricular? 
Let us see in the chordcB tendinecBy only a means of resistance 
and not an arrangement for closing, and the absence that we 
have just noted will no longer astonish us, when we remem- 
ber how slight the systolic force of the aorta and pulmonary 
arteries is, compared to the ventricular systole, how unnatural 
it is to displace from the direction of the ventricles those 
valves which the influence of the blood, has just readjusted by 
its reflux movement after haviog displaced them by its issue. 
But this leads now to the consideration of the second sound. 
Now what takes place in the second sound? The ventricle 
dilates, and thus gives rise to a tendency on the part of the 
blood to flow thither. But it can come from two directions; 
1st, from towards the auricle, and there is nothing to oppose 
this, for the species of suction exerted by the dilating ven- 
tricle, depresses towards its interior the bicuspid valve, and 
the sanguineous contents of the auricle thus enter Jreely into 
the ventricular cavity; 3d, this suction, of which 1 have just 
spoken, is also exerted upon the blood already thrown into 
the aorta, a part of this blood then returns, thus obeying both 
the attraction of the ventricle, and the pres3ure exerted by 
the elastic walls of the vessel, but the return of this retrograde 
wave immediately gives xjsq to the adjustment of ihe aortic 

B* 
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valves, and this abrupt adjostment is the cause of tbe second 
sound. Thus then: the first sound, b the clicking of the bi- 
cuspids, the second sound, clacking of the aortic valves. Be it 
mentioned, however, more with reference to -the pathological 
than to the normal heart, that at the moment when one of 
these valvular arrangements is adjusted, that when one of these 
orifices is closed, the other valvular apparatus becoming de- 
pressed, the corresponding orifice is traversed by a jet of blood, 
first, theaortic orifice, and in the second time, the bicuspid. 
And fuithermore, let it be borne in mind, that this condition is 
itself so favorable to the production of a new sound, that even 
physiologically, if ever so little exaggerated, if, for instance, 
the column of blood should be expelled with a little too much 
quickness by the aortic orifice, an accessory sound can take 
place during the first time; as an example of this, we find 
sometimes, a slight, soft, aortic souffle, during the first time in 
persons who have just run or walked rapidly a short distance; 
a souffle that I have more than once found in patients at the 
moment of their arrival at the hospital, but which has disap- 
peared after several hours rest. But it will be asked: if the 
swiftness of the flow of the blood, suffices for the production 
of a souffle, how comes it that this takes place only at the 
aortic, and never at the bicuspid orifice? Why should it hap- 
pen only during the first time, and never during the second? 
I think that there are two reasons for this fact. The first is, 
that the blood should leave the heart more quickly than it en- 
ters, the ventricular systole which drives it out, being more 
powerful than the auricular systole which forces it in, aided 
as much as may be by the diastolic aspiration of which I 
have just spoken. The second reason is the difference in the 
normal dimensions of the two orifices, the circumference of 
the aortic being only 31 lines, and that of the bicuspid orifice 
46i lines, thus it is evident that the first is less able than the 
second to contract without a perceptible effect being the 
result. 

In fine, let us remember that, of the two sounds of the heart, 
the first is naturally a little obtuse and prolonged, the second 
shorter and clearer; for in this difference there exists a 
new proof in support of the theory of valvular clacking. 
In fact, the first sound is obtuse, because the bicuspid 
and tricuspid valves have no ambient bodies to propagate 
their vibrations, except the fleshy walls of the heart Jtself; 
and because^ moreover, the chord® tendineae, which connect 
with each of them, stiffened both by the contraction of the 
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calumnss camesB,f which put them in play, and by ihe iact of 
the readjustme^nt of these valves, probably moderating, and in 
part extinguishing this vibration. The clearness of the second 
sound, results from conditions precisely opposite, in which we 
find the aorticaiid pulmonary valves, which are alike unpro- 
vided with chordaB tendineae, and adhering to two arterial 
tubes, eminently elastic and vibratory. I come now to the 
clinical facts. 

The number of organic affections of the heart^f which I 
have collected observations, exceeds sixty. Desiring to con- 
sider here, these diseases principally in reference to diagno- 
sis, I have felt obliged to put aside all those which have 
not received the verification of post mortem examination. 
This condition reduces the facts, that I am about to ana- 
lyze, to about twenty. 

In order to proceed, as I have already remarked, from the 
simple to the complex, I will begin with a case of hy- 
pertrophy of the heart, without a lesion of the valves, suffi- 
ciently prominent to have been remarked in the diagnosis. 
These cases are rare. We conceive, in fact, that the valves 
are parts so essential to the heart, that this organ cannot be- 
come hypertrophied to a certain degree, without these mem- 
branous vails participating with it; and after the details into 
which we have entered, it is readily perceived that in , our 
opinion the least deformity, the least thickening of the val- 
vular laminae, should be expressed by sounds sufficient to be 
trasnformed into diagnostic signs. 

Observation 1. — Simple Hypertrophy without any re- 
markable valvular lesion. (Ederna of the glottis.— A laborer, 

jed 44 years, was received, on the 26th of September, 1840. 

Le was of a medium constitution, and of a temperament more 
lymphatic than sanguine. He had labored for twenty-one 
years in a quarry, had been crushed by a fall, and his chest, 
at the time of his reception, was still a little prominent be- 
fore, and aotably depressed behind; seeming to carry thus the 
traces of an accident, which had detained him nearly four 
months in Saint Louis, where he was treated by the apjJi- 
cation of eighty leeches to the right side, and thirty to the 
neck. Five years had elapsed since he contracted what he 
called a catarrh; and without further specification in reference 
to this malady, he said it required the application of fifteen. 
leeches to the prsecordial region. Apart from these two 
epochs of his previous life, his health had been habitually 
quite good. Even at this moment he complains only of a digfc^^ 
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dyspnoea, which began eight days ago, a liltle oough without 
expectoration, and a cephalalgia with somei dimness; there is 
no other notable phenomenon, neither anorexia, fever, or even 
palpitations. 

I examined him with care, and the following are the prin- 
cipal results of that exploration: 

The digestive functions are well performed; temperature of 
the body normal; pulse from 40 to 44, of medium develop- 
ment, unequal, intermittent, irregular, the regular pulsation 
being sometimes followed by a small pulsation which imme- 
diately succeeds it; no proecordial prominence, nor anormal 
dullness in that region, nor vibratory tremor. The sounds of 
the heart are remarkable for the same anomaly of rhythm as 
•the pulse, and still more so for their dry tone, somewhat like 
the rustling of parchment, but without souffle; they may be 
heard as far as under the right clavicle. The cough is 
quite rare, and without expectoration; no pain in the chest; 
the resonance and respiration are good before; behind idem, 
also on the right side, except at the base, where we hear a 
sub-crepitant rale with very numerous bubbles a rale; which 
is found in all the left side, accompanied on that side by a lit- 
tle obscurity in the resonance; a little cephalgia and heaviness 
of the head; a slight oedema of the inferior portion of the right 
leg; the patient was able to walk to the hospital without 
difficulty. With the symptoms which we have enumerated, 
before us, what shall be our diagnosis? An acute lesion of 
the respitatory apparatus? This idea is scarcely compatible 
with the number of the pulsations. 

But for the present let us remark in anticipation, that in 
this case there was pulnrionary oedema, a disease but little 
known, considered as an active malady, but little studied up 
to the present period, and of which, I confess, the idea had 
not occurred to my mind. Mr. Bouillaud who repeated the 
examination the next morning, remained in the same doubt 
on his phrt. Nevertheless, he prescribed a bleeding, to the 
extent of twelve ounces, a pectoral tisan, un julep et le quart. 
As to the heart, what had we a right to admit with the signs 
I have eouooerated, except a medium hypertrophy without 
any grave lesions of the valves? And yet we could presume 
this hypertrophy only with a certain reserve, deprived as we 
were, and that perhaps by the accidental deformity of the 
chest, of its most ordinary signs: which are as we shall see, 
an increase of dullness, praecordial prominence, a displacem^it 
of the apex of the heart, and as we had bere^ in place of all 
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Other syiftptoms' of that morbid state, ifregahirities of tbA 
palse and a parchmeDt tone of the sounds, characters which 
we will find always respondinff .to a certain thicknlng of the 
valves, and very rare without hypertrophy of the heart itself. 

For some days the state of the .j^tient remains stationary. 
The blood drawn is normal. A plaster of ptx burgund. with 
an addition of ant. tar. was applied to;the anterior portion of 
the chest. Yet, the stetbescopic phenomena persisted; the 
pulse became more regular, but it is also more tense, a little 
vibrating and has gradually risen to 60 — 64. At the same 
time the infiltration of the inferior extremities insensibly 
augments, and the scrotum has become oedematous. 

October 16th. The patient complains of more pain. Since 
yesterday he has suffered with quite an intense affection 
of the tibroat; his voice is guttural; deglutition painful; the 
posterior part of the mouth very red, with swelling of the 
uvnla, but no enlargement of the amygdalse; countenance 
quite animated; heat of the skin moderate, but the pulse is at 
eighty with some intennittence. Prescribed thirty leeches to 
the neck. 

At my evening visit, I found the patient seated upon his 
bed, laboring under a well marked dyspncea, with the inspira* 
tion a little hissing. In ausculting the chest I heard only a 
riionchus which appeared to eminate from a point in the larynx. 
There is considerable anxiety. The skin is hotter and the 

Eulse from 96 to 100. The leech bites still bleed, neverthe- 
»s, I ordered a bleeding to the extent of sixteen ounces, and 
applied sinapisms to the feet. Notwithstanding these means 
thedyspncBa persisted, and the patient died at one o'clock,A.M. 
Autopsy. — ^The epiglottis was remarkable for its apparently 
(edematous thickning, athickning in which the adjacent parts 
participated,and especially the aryt^no-epiglottidian ligaments. 
We incised these difierent parts, and there escaped from 
them a yellowish pus, recently formed, and infiltrating all the 
ambient cellular tissue. The glottis was sensibly contracted; 
the vocal cords were puffed, cedematous, without any trace 
of suppuration; the ventricular cavities were efiaced; the 
laryngo-tracheal mucous membrane was very pale« The 
lungs, quite flexible and crepitant, were only engorged pos« 
teriorly and very abundantly infiltrated with serum. The 
heart was remarkable for its volume, the hypertrophy affect* 
ing especially the left ventricle. There was a slight thickning 
ot the bicuspid valve. The aortic valves preserved their 
normal thickness; we remarked only that the tubercle of 
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Arantius of eacb of th«di« nM* n^er more developed and 
karderthan.naturaj. The entire esdocardiumrthe origin of 
the aorta 2£hd of: the pulmonary^fter y wera^ of a\yery lively 
Ted and faded o^nly slightly by washing. .This observation, 
If hich I have thought it mfr duty to Tepi'oduce entire on ac- 
count'of its interesting cliaracter, ia^cdSculaled to give matter 
for numerous rj^flectioq^ above all initiation to the oedema of 
the lungs;' but do not let us forget that what we were partic- 
ularly interested in was the diagnosis of the disease of the 
heart, v' Observe, then, that the autopsy fully verified the 
aymptoraatic indications. The signs noted during life were 
those of simple hypertrophy, they indicated scarcely any 
(hickning of the valves. In this respect the necropsy sus- 
tained the diagnosis, neither exceeding or falling short of it. 
I will content myself with this remark, only adding in refer- 
ence to the causa of the disease, that we may be permitted 
to hesitate between the external violence and the acute 
thoracic affection; but the second cause appears to me more 
probable than the first. 

Observation 2. — Left Auricuh-ventricttlar iesion exclu-- 
sively^ with Insufficiency. Laurena Bavaux, laborer, aged 
thirty-nine years, entered into our service on the 22d of Sep- 
tember, 1840. Her sickness dates six months past; she has 
tubercles in the summits of both lungs, and particularly the 
sight side. After having satisfied myself in this respect, I 
passed to an examination of the heart. The patient sayashe 
is free from palpitations; the pulse is slightly developed, but 
this circumstance corresponds with the general emaciation; 
the prsecordial dulness »is normal; there is neither an increased 
prominence of the chest or vibratory tremor; I was then much 
astonished upon applying my ear over the region of the heart 
to hear a bruit de souffle sufficiently marked, seeming at first 
to be present alone in Ihe second time, but becoming more 
anditiore«pronounced, as I auscultated nearer and moreiiear 
to theleft attriculo-vai^tricular region, and in this point marking 
the'' two sounds and moreover not being continued either in 
the carotids of in the course of the aorta. With these signs I 
did not jiesitate to announce the existence of a lesion of the 
left aurieuloryefttricular valve exclusively, accompanied by a 
slight hypertrophy of the heart, the di^ased valve should 
necessarily be patent. The double souffle I explain, by 
saying: the column of blood rubs against this thickened, 
puffed and imperfectly mobile valve, 1st. when a part of the 
column under the influence of the ventricular systole fl^ws 



back into the auri6le through ^e Ifijperfectfy closed orifice- 
(souffie Of tfate first time;) Snd: wiieil the entif-e coljamiiy influ- 
enced by the ai!^iJ!ularsyst»lQita^^ especially .T)y the disastolic 
aspiration of the left ventricle,, /-^nters into this ventricle, 
through the scarcely open orifice ^ouffle of the second time^ 
and if this second souffle i« more marked than^the first, it is 
from being caused by the filctton of tfii totfre "wavetof blood, 
the first being the result of the friction of a Ji^t of it only. 
Prom this difference of intensity between the two soufiles, it 
resulted that the first and more feeble should become imper- 
ceptible at a short distance from its seat, and masked by the 
clacking of the tricuspid valve, whilst the second and stronger 
is heard even where the clacking of the aortic and pulmonary 
valves might replace it. Thus there is a blowing sound during 
the second time of the heart, throughout the whole praecor- 
dial region, and during both times in the region of the dis- 
eased orifice only. One month after her arrival at the hos- 
pital the patient died from the progress of the phthisis; and to 
speak only of that which now occupies us, we found at the 
autopsy, the heart of its natural size, perhaps a very little en^- 
larged, when we remember the emaciation of the subject 
and the tubercular affection; the right cavities distended by 
newly formed clots; the tricuspid and pulmonary orifices 
perfectly healthy; t-he aortic valves likewise healthy, very 
thin and normal; the llrft anriculo-ventricular valve thickened, 
patefft,* it represents a kind of fibro-cartilaginous excrescence. 
Now, is not one such fact an irrefutable proof of the truth of 
our theory? Let us mention, in passing, this peculiarity, that 
certain grave diseases of the heart, sometimes exist without 
very marked functional disorder, and that in some ^degree, 
without the knowledge of those who are afflicted.' 

Observation 3. — Lesion of the Aortic Valves unthout Insuffi- 
ciency. — Ann Prudhomme, a washer- woman aged severity, 
on the 19th of May, 1841, entered the wards of the* charity 
hospital. She is a woman of strong constittrtion, saingulnenous 
temperament, has been sick but three or four times in lierlife, 
and does not know of what diseases, but is certain they were 
not rheumatism or affections of the chest. For tv^p months 
she has been subject to headache, restlessflefes; if^spnoea, 
palpitations, slight cdlgh, and for the last thVee weieks, with 
swelling of the inferior extremities. 

Upon her arrival I examined her carefuHyrind so far as 
concerns the circulation, found the pulse 60, moderately de- 
veloped and regular. The prsecordial region, covered in a 
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great part, by large roammaBTi^e^nMi to otht neither increased 
prominence, anormal dullness, nor tremoF. The beats of the 
neart are deep seated/ slightly perceptible*, to the touch; the 
two sounds, difficult to he,ar on account of the fleshiness of the 
patient, are separate, but,' the first is accompanied by a souffle* 
rather rude, sufficiently prolonged^ reaching its maximum in 
the region ol the aoctic orifice, and of the ascending aorta, 
and beTng ][^pagated into the carotids without being there 
compounded with the bruit d^ diable. The* patient com- 
plains of palpitations from time to time, even when in a state 
of repose; her sleep is often troubled by dreams, accompanied 
with starting. Her legs, and especially the right, are the seat 
of swelling, with tension and even a slight erysipelatous red- 
ness of the skin of the two inferior thirds — ^no ascites. 

What was our diagnosis? 

A medium 4^ree of hypertrophy of the hearty toith lesion cf 
the aortic orifice especially ^ without insufficiency cf that ar^ict* 

Let us state, in few words, the grounds for the dififerent 
elements of this diagnosis. And first, of the medium hyper^ 
trophy of the heart; there is hypertrophy j for, as we shall soon 
see, there is valvular lesion ; and the one almost constantly 
supposes the existence of the other; medium for, there is nei- 
ther vibration of the pulse, nor dullness, nor very sensible 
beats, etc.; lesion of the aortic ortAce^ for to what time does 
our souffle correspond? To the nrst time,. Now what occurs 
during the first time? The left ventricle contracts, as we 
have said, and the column of blood escapes by the aortic 
orifice, without being accompanied by any other sonnd than 
that which results. from the sudden re-adjustment of tb^ bi- 
cuspid' vake. We have here a souffle iU'the first time;. what 
does It mdiSate? An excess of friction (frottement) of a part 
of the coldmn of blood against one of the orifices of the heart; 
now, which is- the orifice? Evidently, in the first time, there 
is as much^probability of its being the bicuspid orifice incom- 
pletely-closed, ds the aortic orifice*imper£(ctly opened. « How 
then, shall we determine this, difficulty? By examining with 
care the point with which th& maximum of the souffle corres- 
ponds; particularly if this souffle extends towards the base oS 
the heart, between the mammae and the sternum, and, is pro- 
longed in the direction of the ascendin^o'rta, as far as to the 
carotids, its point of departure is at the aortic orifice* 

But we have said that the lesion was especially seated in 
the aortic orifice. Why then, this reserve, which seems to 
indicate the possibility <^ a lesion of the other orifice? It is 
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because rigorously, tbis complication is not entirely impossi- 
ble. In ausculting beyond die bicuspid region, the embon- 
point of the patient did not permit us to analyze the soundif 
with sufficient precision, to be well.assur,ed that no trace of 
souffle mingled with the clacking of that valve. Hence we 
were justified in inquiring if a slight bicuspid insufficiency did 
not coincide with the aortic lesion. 

• Finally, we have said- xjoithout insufficiency of the aortic 
valves. And, why? Because the second* sqund^ *that is to 
say, the result of the readjustment of thes^ valves, .was min- 
gled with -no souffle, which would have been inevitable, if a 
portion of the sanguineous wave had reentered the left v n- 
tricle, through the imperfectly closed aortic orifice. 

This patient, who was very promptly restored to her habit- 
ual state of health, by repose and digitalis, prolonged her stay 
in our ward, where she shared the occupations of the infir- 
mary. But at the end of about nine montfas^he was attacked 
with general acute bronchitis, and died on the 22d of Feb- 
ruary. During her long stay, I had carefully ausculted her, 
without even finding .any modificatioQ in the seat of the 
souffle of the first time. The following is the result of the 
autopsy: . v 

The heart is enveloped in a very thick bed of fat. After 
the removal of the fat, it3 volume is not much more consid- 
erable than natural; nevertheless, the auricles are dilated and 
the left ventricle evidently hypertrophied. The walls of this 
ventricle, towards its base, have a thid^ness of about thirteen 
lines. '^(The medium normal thickness is about seven lines.) 
WateK poured into the aorta rises and preserves its level per- 
fectly/ * Yet, the aortic valves, although sufficient and well 
formed; are incrusted with a hard osseous like patter, creak- 
mg under the scalpel, lineally disposed in a verticM^direction 
to the valves. The internal face of the aort% is smpoth and 
polished. The left auriculo-ventricular orijficp appears nor- 
mal; its valve, of a blackidli red, from cadaveric imbibition, is 
well formed but 9^ little thickeued, especiaHy in the part near 
the aortic valves. It is, however, neithariibrous nor ossified. 
The right valves are normal. ' 

Is not this case exactly analogous to the preceeding, in the 
unity of theprindpal lesion, iand in the perfect agreement of 
the diagnosis and^e autopsy?* 

. Observation 4. — Lesion of the Aortic Valves Exclusively 9 
with Insuffidency.'—h ^oman thirty-six years old, a seams- 
tress, was recteved into our service on the 1 1th of December, 

C . 
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1841 9 haTing &n abdominal tumor, of a T«rjr obscure 
^iaj^nosisy the history of which woyid draw us too far from our 
subject. Let us come then to that part of liiis observation, 
whidi, at this moment, must be of predominant and exclustve 
interest to us. I refer to the examination of the heart. Here 
again, as with the patient in our second observation, nothrng 
seemed to point to the existence of an afiection of that or* 
gan. l^ere were no previous maladies,, such as rheumatism, 
acute afp^ions of the chest, palpatations or dyspncea. Yet 
we heaod with lier, a ¥ery distinct double souffle, in mli the 
praecordial region, but especially 4n'tbe region of the aoi^ 
and its orifice; a souffle quite light in the first time, 4^13%* mane 
rude and prolonged in the second; and moreover^ propagating 
itself "into the carotids, with accompaniment of bruit de 
diable in the right. Further, the praecordial region, covered, 
it is true, by quite a voluminous breast, presented nothing 
very notable. The pulse is remarj^st^le for its smallness. 

The developements made in the preceding case, will enable 
us to dispense with any lengthy statement of the reasons for 
our diagnosis in this. Who d<*s not perceive, 1st, from the 
seat of the souffle, that there is a lesion of .the aortic valves; 
2ndj from its existence' in Ihe second tiftie, that this lesion, is 
accompamed by insul^Qi'ency frf- these -valyes? Have yie at 
the same time any CQnsiderabl^ ' hypertrophy of the heart? 
No! doubtless, tlier6 is notking .which leads us to admit it. 
Let us, then, now form owT'diMgnosi^medivm hypertrophy of 
the hearty thicknrng^(md deformityf of -the aortid valves^ from 
which resvMs their insufficiency; let us add: tvithout notable 
deformity of the bicuspid valve. Such are, in fact, the terms 
of the diagnosis, which I copy exactly from my observation. 

Let us see now, what we will encounter in the autopsy, 
which was made nine days after the patient entered. 

The heart is very voluminous, but it presents externally a 
tolerable quantity of fat, and in the interior some blackish, 
flabby, unorganized concretions. Freed from these clots and 
washed, it weighs 11 ounces, (about 2i ounces more than 
its normal weight.) The left ventricle is nearly the exclusive 
seat of this hypertrophy: its walls are more than I inch 
thick towards the base. Nevertheless, the columns cameae do 
not present a proportional development. JBefore opening this 
ventricle, water was poured into the ao^p, and immediately 
it penetrated into the ventricular cavity. In ftict the aortic 
valves are thickened, almost fibres, especially at their free 
border, which is puffed, without adherenees -between them. 
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but a little shrunk upon tbemselves. The circumference <tf 
this is nearly 2| inches. The internal face of the aorta, 
above the valves, presents some rugose, unequal plaques^ of a 
very deep yellow— rudiments of cretaceous plates. 

The bicuspid valve is well formed, scarcely any thickened, or 
rather, presenting only some small pufis, under the form of 
little reddish points. The circumference of tl^ orifice is from 
3i to 4 inches. The auricle offers nothing remarks)^. The 
,sami5 i9 true of the right side of the iieart, which is^erfectly 
nprmal. The circuu^erence.of the pulmonary orifice is S 
ifiche^'«Uikd that of the tricuspid orifice is from 4 to 4f inches. 
The perfect agreement which again exists here, between the 
diagnosis and the autopsy, has no need of being demonstra- 
ted. I will call attention only to the rugose plates which 
existed on the internal face of the aorta. These are causes 
of friction, (frottement,]^ apd consequently of souffle, to be 
added to that, which the state of the aortic valves offers us. 
Let us take a passing notice of those small reddish points, 
disseminated on the borders of the hi.cuspid valves. I do not 
hesitate to consider them as so m^ny fibrous concretions, 
plastic, fixed there, Jh^oome adherent. Jiving in some sort a 
parisi tic life; and whidiiy^at a l^ter'pe^ripd, would not have 
failed to become nuclei for- cartilaginous ai^d osseous forma- 
tions! such, as we are ofteii ipfeseiiteil.^wiih wheii valvular 
deformity Jms reached a^high tj^gree. In- fine, let us remark 
the locaUsation«of the disease in the lei^ heart. To condude, 
the orifices of this heart, (the left,) like those of the right side, 
have their circumference in. exact proportion with the mea« 
sures of the normal state established % Mr« Bouillaud. 

Obss&vation 5. — Lesion of the Aortic Valves especiaUy^ 
with a cretaceous state of the Aorta,— ^A porter, aged forty- 
eight years, of a strong constitution and sanguineous temper- 
ament, was recieved in our wards on the 27th of December, 
1841. The only import^t peculiarity furnished by his pre- 
vious history is, that in 1819, whilst serving in the cavalry, 
where he had been for eight years, he was kicked by a horse, on 
the anterior and outer region of the lower false ribs of the left 
side, and as a consequence was obliged to*enter the hospital 
of Gros-Caillou* There treated by two or three applications 
of leeches, and a^l^ny of scarified cups; he came out at the 
exxd of. two tponths, desiring to continue in the service, but 
.was not able to stand the jarring necessarily consequent upon 
riding, being subject to palpitations and suffocation, oa 
account of which he was diseharged by Baron Larrey. Since 
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then, his health has been pretty good, except in 1821, when he 
was sick, but does not know of what disease — ^neither an 
affection of the chest nor rheumatism. Since that period, 
as before, his occupation has been laborious and fatiguing, 
and often caused him to experience, momentally, violent 
palpitations and dizziness. 

It is on account of these latter phenomena that he came to 
the hospital. Fifteen days before, there had supervened a 
decided infiltration of .the superior and inferior extremities, 
of the genital organs, and even of the face. 

Condition upon admission. — The face still presents some 
remains of the aforementioned puffiness. There is no ascites. 
The lower limbs are infiltrated. The pulse is 68, vibrating, 
developed, resisting — if I may so express myself, hypertrophied. 
There is a diffuse but evident praecordial prominence — a prom- 
inence established by the cyrtometre, (an instrument of which 
I will speak in the article on the means of exploration,) by a 
difference of two degrees. The point of the heart slightly 
elevates the sixth intercostal space, a little without the nipple. 
The beats of the heart are sufficiently expansive, but deep 
seated; and, at this time, without vibratory tremor. Dulness 
on percussion for three inches vertically, and three inches four 
lines transversely. Throughout all the praecordial region a 
double \xfvM de souffle has completely taken the place of the 
normal tic-tac. Towards the bicuspid orifice the two souffles 
are short, the second sharp, the first mingling with a dull sound, 
caused by the shock of the soft point of the heart,. The nearer 
we approach the aortic orifice, the more pronounced do these 
two souffles become; that of the second time being more 
marked than that of the first; both are rude, uneven, very 
evident in all the track of the ascending aorta, as high as 
the clavicles, without valvular clacking in any part of the 
chest. The subclavian and carotid arteries present strong 
pulsations, with a propagation of the double blowing sound 
already indicated. There is also a simple souffle, only caused 
by pressure, in the abdominal aorta, and in.the crural arteries. 
The jugular veins are well dilated. There is nothing remark- 
able in the respiratory apparatus, except a fine mucous rale 
at the inferior posterior part of the left lung. 

Such were the signs collected upon hUarrival, and con- 
firmed the next day by Mr. Bouillaud, who added a vibratory 
tremor In the carotids and subclavian arteries. 

What iDos our diagnosis? Considerable hjffertrophy of 
the hearty {onepouTid and upu)ards.) Thickening and defor^ 
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motion of the left vcdves^ with instifficiency of the aortic. Hy^ 
pertrophy and chalky state of the aorta and arteries gener- 
ally. Let us now endeavor to specify with care the basis of 
this diagnosis. 

Considerable hypertrophy of the heart. Vibrating pulse. 
Prominence. Displacement of the point of the heart. Dif- 
fused pulsations. Augmented dulness. * 

Weight of the heart over one pound. Its medium normal 
weight is from nine to ten ounces; we have here a praecordial 
dulness, at least twice as extensive as ordinary; wfe may 
therefore suppose the organ at least double its natural weight. 
Let us add, however, that these estimates never have a math- 
ematical accuracy, especially when the weight of the heart 
surpasses, as we will see in this case, the ordinary limits of 
hypertrophy itself. In cases of this kind, in predicting what 
the heart will weigh, we mean that it will at least, reach that 
weight and may possibly exceed it. 

Thickening and deformation of the left valves. — As there 
is no valvular clacking, the valves are not only thickened, 
the lesion which they always first present to us, but deformed. 

Of the valves. — Why both? Because we hear no clacking 
either in the first or second time, but in place of it, two 
souffles. Nevertheless, let us remark, that this double souffle 
is not always a proof of duplicate valvular lesion, as the same 
orifice, if it be insufficient, may produce a souffle &t each 
time. It is evident, in fact, that in this case, the normal 
clacking of the other orifice may be masked by the souffle of 
the first, however slight this souffle may be. But if it is 
the nature of a souffle to be louder than the valvular clacking, 
it is much less capable of propagating itself to a distance. 
If, then, the clacking is smothered by the souffle, remove your 
ear from the point of departure . of these two sounds, and 
auscult above the praecordial region, (and it will sometimes be 
necessary to do so, as high up even as the right clavicle,) and 
then the clacking, will resume its place, and become percepti- 
ble, because the souffle will have ceased to be heard; and as 
soon as you can distinguish the precise times of this clacking, 
you may conclude, with assurance, the corresponding valve 
preserves its integrity. 

There is, however, a case in which this precaution itself, 
this verification of ^isecordial auscultation, by means of con- 
ducting it a greater or less distance, may leave us ijei 
default. This occurs where there is a coincident valvular lesion 
of the right heart, and consequently a new souffle, with the 
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clacking ivhich I suppose to be normal. This additional 
souffle, augmenting that of the left orifice, may propagate 
itself so far as no longer to permit, or only at rare intervals, 
the normal clacking to emerge into distinctness. This morbid 
coincidence, to which I now refer, will, in fact, present itself 
in the case now under consideration. We will see by the 
aut5psy that there existed an insufficiency of the tricuspid 
valve; that thus it was a cause of souffle in the first time added 
to that furnished by the aortic orifice, and that these two 
souffles, by augmenting each other, sufficed to mask completely 
the clacking, supposed to be normal, of the tricuspid valve. 
I say supposed to be, since so far, there is nothing to warrant 
us in admitting the integrity of this valve. But I will sup- 
press this restriction by adding that, during the residence of 
the patient at the hospital, the normal clacking became dis- 
tinct by intervals at the first time: 

I perceive this peculiarity noted for the first time on the 
25th of February, in the following terms, dictated at the 
morning visit: 

Same sounds of the heart as on the first day. We finished 
the exploration by distinguishing the first sound on the lat- 
teral pai'ts of the neck, and adjacent thereto. We may per- 
haps be surprised to see a soufiie, that is to say, the effect of 
a constant organic cause, thus vary in its intensity. But it is 
a clinical fact, daily observed, and of which I will give the 
reasons a little farther on, when treating of the stethoscopic 
signs. 

I have stopped to develope, to some extent, the semeiological 
bearing of our double souffle, and the habitual absence of 
valvular clacking; and yet I cannot consent to quit the subject, 
without having responded to an objection, which might be 
addressed to me. A double souffle, I have said, does not 
indicate disease of two orifices, unless it is double at every 
point where it can be heard. If there be but one orifice 
involved, there will be a point more or less removed from the 
preecordial region where the normal clacking, marked nearer 
its seat, will reappear. Well ! ought it not to be thus in all 
cases where the lesion of the left heart may be single or 
double? For, if the normal clacking cannot be furnished by 
either of the two left valves, may it not be by one at least, if 
not by both of the two right valves? How shall we distin- 
guish this second case from the preceding? 

I acknowledge that this difficulty may be met with, I be- 
lieve that it is the cause of possible error in certain cases. 
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But I will add» that if this cause is not impossible, it is at least 
not frequent, as we will ascertain in the course of these clini* 
cal studies. This variety appears to me to be owing to the 
fact, that the normal sounds of the right heart are probably 
much less striking than those of the left; and this is; without 
doubt, a consequence of the habitual difference in the relative 
force of the contractions of the two ventricles, whether in 
a normal or morbid state. If this be true, it is apparent that 
these sounds may not be sufficiently distinct to be heard 
beyond the acoustic sphere of the souffles of the left heart. 

Let us now return to our diagnosis. We have said, insuffi- 
ciency of the aortic valves. Why so? For the twofold rea- 
son, that the maximum of the souffle corresponds with the 
second time, and to the region of the aortic orifice. 

Finally, we have admitted with our patient a chalky condu 
tionand hypertrophy of th^ aorta and of the arteries in gen* 
eraL The vibration of the pulse, the force of the beatings of 
the sub-clavian and the carotids, the vibratory tremor of these 
last, cannot permit much doubt of the existence of a hyper- 
trophy of these vessels. As to the cretaceous state of the 
aorta, we may be lead to suppose it, by the intensity and 
rudeness of the souffle in the aortic region, a souffle very 
intense, truly, to be the result only of valvular insufficiency, 
the degree of importance of which is somewhat restricted by 
the development of the radial pulse. Our patient after some 
alternations of momentary assuagement and suffocating par- 
oxysm, was attacked, in the month of February, by an almost 
general oedema, complicated by erysipelas of the inferior ex- 
tremities, and albuminuria, and finally died on the 2nd of 
March. 

Autopsy. — ^The heart is enormously hypertrophied. Dis- 
embarassed of its clots and washed, it weighs, with the origin 
of the large vessels, over one pound and a half. 

Right Cavities. — ^The right heart participates in the hyper- 
trophy, by which, however, the left is more particularly 
affected. Thus, the muscular substance of the right ventricle 
Is firm enough and the columns quite robust. The dilated 
pulmonary artery, offers at its orifice a circumference of 
3| inches, (instead of about 2J.) Its valves otherwise sound 
and well formed have a depth of nearly 10 lines, (instead of 6.) 
The auricle is sensibly dilated, and its orifice is 6 inches, (in- 
stead of 4J,) in circumference. Moreover, its valve is suffi- 
ciently thin and well formed, but its size is not in proportion 
to the increased extent of the orifice which it should closer 
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for its maximum height is scarcely 1 inch, that is to say, 2i 
lines more than usual; now the circumference of this orifice 
is about 2 inches too much, and the normal relation between 
the height of the valve and the orifice, being as 2 is to 10, it 
is evident that an excess, on the part of the orifice represented 
by 2 inches, would require on the part of the valve an in- 
crease, represented by 5 lines, and not 2i as is here the 
case. The valve was then in default, that is to say, insufficient 
by a quantity re presented by 2i lines. 

Left Cavities. — Water poured into the aorta seemed to 
maintain its level, or at best to penetrate but slowly, and the 
aortic valves thickened, ,hypertrophied, and even slightly 
fibrous, seemed not to haVcbeeH "insufficient. The circumfer- 
ence of the aortic *oti^ce-was hear 4 inches and 4 lines, (in- 
stead of 2i inches,) bat the valves are proportionably enlarged, 
their height being near 10 lines, (instead of 6 or 7.) In the 
substance of the partition separating these from the pulmon- 
ary valves, was found a cretaceous production about twice 
as large as a cherry stone, difficult to enucleate, adherent to 
the aortic valve nearest to the pulmonary artery, leaving 
after its removal a little hole in the thickness of the aortic 
valve. Upon the inner face of the aorta, there was remarked 
some roughness, and even two small ulcerations, with irregu- 
lar borders, from 1 to H lines in diameter. In the thoracic 
aorta we found three small prominent yellow patches. ^ 

The left auricle was less dilated than the right. The bicus- 
pid valve was healthy, possibly a little pufied upon its free 
border. A portion of this orifice having been cut, it was im- 
possible to measure its circumference; but no matter how 
much it may have been developed, the valve was evidently 
sufficient, for its heighth varied from 10 lines to, in its maxi- 
mum, even 15. 

The left ventricle was essentially the seat of hypertrophy. 
The thickness of its walls, from the base to the point, is 1 inch. 

The large arteries, and particularly the carotids and cru- 
rals, are hypertrophied; their walls, without being encrusted, 
are firmer and more resisting than normally. An almost 
perfect accordance between this autopsy and our diagnosis, 
is readily perceived; yet there are two points of disagreement, 
and especially one which 1 prefer to mention frankly myself. 
Thus the weight of the heart considerably exceeded our esti- 
mate. In reference to this matter, I will content myself by 
referring to the reflections which follow that estimation. A 
more essential point is the slight probability, or at least thji 
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slight importance of the aortic valvular insufficiency^ indica- 
ted by a souffle, rude, noisy, and much more evidently marked 
in the second time, than in the first. Here, I confess ourer- 
ror, remembering, at the same time, that we suspected the 
cretaceous state of the aorta, and 1 said that this souffle was 
not owing to aortic insufficiency. And I make this ac^ 
knowledgment frankly, because it furnishes us, for the first 
time, a piece of useful information, which contributes to per- 
fect what we have said above, on the souffle of the second 
time. It shows us that the souffles in the aortic region may 
be owing, not only, as is ordinarily the case, to the reflux of 
the blood into the ventricle, bqt.9Jsd.i0 the friction, (frotte- 
ment) of the sanguineous coluian during ks' return shock, 
upon the inequalities with which'the apAa is covered. This 
was the case with our patient. And who does not see that 
this friction is equally possible in the first fime. 

Further, this clinical point is so very important, that I can- 
not consent to pass it, without having demonstrated it by new 
facts, as precise as possible. We proceed then, to see the 
cretaceous state of the aorta expressed: 

1st. By a souffle in the second time as we admitted in the 
preceding case. 

2d. By a souffle in the first time. 

3d. By a double souffle. 

Observation 6. — Sotiffle in the second time caused especial^ 
ly by a cretaceous state of the aorta. — Fracois Laforge, sixty- 
five years old, laborer, was received on the 28th of February, 
1842. This man complained, at his entrance, only of pretty 
severe epigastric pains, of three or four days duration, caused 
by having inadvertently swallowed a small quantity of aqua^ 
fortis. I designedly omit the details relating to this acci- 
dent, the consequences of which were fatal at the end of a 
month, to take up that which more especially interests us. 
Interrogated in reference to his previous history, our patient 
only said that he had sufiered with an affection of the right 
side of the chest, fifteen years before. Since then, his health 
was good, but he continued to be subject to palpitations. 
Having reached, in our examination, the circulatory appa- 
ratus, we were first struck by the notable displacement of the 
apex of the heart. The finger perceived it with facility in 
the sixth intercostal space, a little without the mammae, there 
was no increased praecordial prominence; no vibratory tremor^ 
nor notable augmentation in the extent of the dulness. As to 
the sounds of the heart, a little unequal, a little less distinctly 
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strucky than naturallyy they offered in the prsecordial regioiU 
properly speakingi no perceptible souffle; but in the region oi 
the ascending aorta, a very distinct souffle replaced the se- 
cond time — a souffle very rude, and augmenting in intensiity 
towards the superior part of the chest. Quite above the 
sternum, the second time itself, >vras accompanied by a little 
souffle. The. pulse, not febrile, intermitted every five or akx 
pulsations; it was but sligbtly developed, taking into account 
the very strong constitution of the subject, but it was hard 
and very vibrieiting. 

With these signs before us, what ought to be our diagnosis? 

In Ihe first place we must admit that there is I^ypertropby. 
The displacement of the apex of the. heart, thrpwH/withovit 
the nipple, and into the sixth intercostal spacerlsa-^gnin 
this respect, in some sort pathognomonic. . But ot^ht we 
to admit a considerable degree of hypertrophy?, Kthink not 
in the absence of increased prominence^ atigmented dullness, 
etc. I say, then, there is a medium. 'hypertrophy of the 
heart. Let us pursue this analysis. .. The sounds are une- 
qual, less distinct than natural, but without souffle in the 
prsecordial region; we hear them both there. At present we 
can say that the valves are injured, but their play is not pre** 
vented, and neither of them is sensibly insufficient. But, in 
the aortic region, we have two souffles, and one of them 
exists, especially, in the second time. This consideration 
causes us, in some, measure, to lose sight of what 'we have e^- 
tablished, in saying that there. was instiffii^^.ncp of the aortic 
valves. I know that we ;added with a cretaceous state of the 
arch of tht aorta; I know that returning more than once to 
to this diagnosis, with ^the .students who then followed my 
evening visits, I insisied^vbefore them^ on the cretaceous state 
of the aorta, as -a predominating lesion; showing them, in sup* 
port of this, localizatipi)}. how very positively the maxiftium 
of the souffle CQrrespupnded wi.th the aortic region; at « the 
same time I could, not forbid myself the idea tbataninsuffi'' 
dency of the yalves themselves, also contributed to this 
souffle. And yet I was obliged to ask myself: If aortic insu£» 
IJciency exists here to a notable degree, why is the souffle not 
more distinct' in the region of the aortic orifice itselH Why 
could I not perceivQ U in that point during the first time? 
Why is the first time accompanied by a little souffle, only at 
a point quite above the sternum? Would not all difficulties 
have been avoided, if I had admitted only the cretaceom 
state of the aorta, as the essential cause of the souffle ia 
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question? But it may be said, if it be thus, if the souffle of 
the second time has not for its principal cause, the reflux of 
a certain quantity of blood into the ventricle, why then this 
feeble development of the pulse, w^hich is not proportionate 
to the constitution of the subject, or the vibrations of the 
radial pulsation? This peculiarity might be explained by an 
aneurismal dilatation of the' aortic arch, and this dilatation 
did, in fact, exist. It is apparent that our aortic insufficiency 
excludes, in our diagnosis, the necessity of this explanation. 

Now let us enter into the details of the post mortem exiun- 
ination. *- ■' V 

Autt^sy, tike Zlsi of March, 1843. — The heart is scQsibly 
more vol^tminous than natural. Freed from its clots, and 
WSishedritJv^feighs,.witlrthp origin of the large vessels, over 
seventce'n -otifacee. . *• * 

Right JBfettrX/ — The ri^t ventricle is not dilated; it seems 
even relatively ^nlh^cted, the maximum thickness of its 
wails^ towards the bafee, is scarcely 4i lines. The auricle is 
a little enlarge4; the auriculo-ventricular orifice has a circum- 
ference of 5t lAches. *• Its vulve is slightly thickened. No- 
thing notable about the pulmonary artery. The circumfer- 
ence of its orifice is 3f inches. 

Left heart, — ^The left ventricle is the essential seat of hy- 
pertrophy. Towards the base its walls are nearly 1 inch 
thick, (nearly 5 lines, more than natural). The auricle is not 
sensibly-' developed. Its thickened valve,, puffed in many 
points, presents*, tt transverse extent of frdln 3| to 4 inches, 
(9i to 10 centhneWes.) • 

The aorta is remarkable for the Volume of its airch, which 
is nearly Rouble its normal size^. Water being poured into 
this vessel dowly penetrates ifitcr Ae*,wntricle. In fine, the 
valves sensibly thickened, altnost fibrous "^n their free border, 
ore well ^shaped and free in their playi ''The circumference 
of the orifice,' closed by them,'is 3i irich^; that of the arch, at 
- the co^|nlent^ement of its curvature, is '^i' ipphes. Between 
these two points, and iti fact, through almo'st its whole 
length; tfee dei^cendkig aorta is notably hvpcr.trbphied, firm, 
and thickened, its inner face l6cfustedwitn cretaceous plates 
or patches so confluent towards its origin, jthat Ho space can 
be distinguished between them, unless there be, in this same 
point, some small solutions of continuity, apparently verita- 
ble ulcerations of the internal membrane. 

The heart and large vessels contain some sanguineous con- 
cretions, in part formed, anterior to death. 
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Let us, in a few words, review some{)oint8 of this autopsy. 
In the first place I ssud medium hypertrophy; and I must 
frankly acknowledge that over one pound exceeds this esti- 
mate; but I will add, that it is very rare for a hypertrophy to 
reach such a degree of development, with so few sims of its 
existence. This is an exception that It would be well to note. 

Now, after the preceding details, as to the inner face of 
the aorta and the state of the aortic valves, we cannot doubt 
but that the blowing sound was caused principally, not to say 
essentially, by the first of these causesL So, by a species of 
anticipation, justified by the autopsy," I vhftye previously said, 
in referring the souffle to this cause, thai >the rest woidd not 
offer any serious difficulty. W.# can* readily understand how 
the seat of the souffle did not correspond'to the orifice of the 
aorta, but to the arch of this vessel; and how the pulsation 
in the radial was' so feeble, the systolic effort of the hypertro- 
phied left ventricle being in part neutralized by the aneuris- 
mal dilatation of the aorta. Still thei^e are two things of 
sufficient importance to arrest our* attention. How does it 
happen that the souffle was siTongbxAn^ the second than in 
the first time? How were the precordial siounds exempt 
from souffle, the valves of the left h^ft being altered? To 
the first question, I can only answer by jin hypothesis, that is 
to say, by supposing that the aorjtic incrustations had such a 
direc-tion or configuration, (that 1 did not notice it is true, but 
which is not at all impbssible;)*fhAt the friction o£ the blood 
was greater as^ the wave ret«m'ed, than wl»cn it jetted forth 
from the ventricle. ' To the second* question my answer will 
be mor^ farmal, more solidly based upon clinical experience. 

Every valvular lesion is not sufficient to produce a souffle. 
As we have more than Once said, this sound presupposes an 
excess of friction, for instance, a constriction of one of the 
orifices. But here we have seen that the orifices were suffi- 
ciently well formed, the valves were thickened, nearly fibrous, 
but free in their play, • consequently they fell sufficiently to 
form no obstacle to the exit of the blood. But, it may be 
asked, will valves, thickened as these are, give a normal clack- 
ing? Let us recall that, from the first day, we noticed in the 
prsBcordial region sounds unequal, and less distinctly struck^ 
than normally. I know, however, that thickning of the 
valves, when no souffle is produced, does generally make itself 
known by a peculiar modification that we will discuss for the 
first time in the following case, I mean the parchment sound, 
(bruit de parchemin.) But this degree of sound seems to m% 
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to require for its production a precise amount of thickening 

which it is impossible to determine exactly , but beyond which, 

, the sounds gradually loose their, distinctness, thus arriving by 

a kind of transition e^n to the complete effacement of ail 

: dackingy and the produotion of new sounds. 

The case that I am now going to report, offers striking 
analogy to the two facts just mention^. But independant 
of its diagnostic importance it affords another spedes of 
interest. '. , 

This case wbicii J noted almost six years since, at the visit 
of Mr, BouillauA^ill show us, that even at that epoch, the 
precision and aptitude of Ihis able observe was not improv* 
able. One can readily imagine that I should seize with avid* 
ity this occasion . of paying a debt of gratitude to a master 
whos^epupil I will ever feel proud of having been. 

OiBSERVATiON 7. — Souffle in the first time^ especially with a 
cretaceous state of the ascending aorta^ and the adjacent large 
arteries. — George Thomas, locksmith, 48 years old, was re- 
ceived on the 13th\of ..Api-il, 1837, complaining, (especially 
for two memtbs past,'&nd without any important anterior 
malady, in an etiok)gical point of view) of palpitations and 
panting, on the. least exercise, of syncope or numbness, and of 
very intense. headache., ,. 

Actual state on the morning, visit of the 14^/t. — Evident 
prominence above and .within the left nipple, prolonging it- 
self slightly towards the superior part of the sternum. No 
vibratory ^tremor. Eiisecordial dulness oveyr a space of more 
•than 4|'4nches in diameter. Impulse of the heart moderate. 
The apex beats 15 lines below the nipple. In the region of 
the heart, the two sounds of the valves are very dry, parch- 
ment like, especially the second; a light souffle accompanies 
the first towards the level of the. aortic orifice. In rising to- 
wards the arch, this souffle becomes more intense, like ffling, 
and tends to become sibilant, and -is followed by a dry parch- 
ment clacking. The same souffle extends into the sub-clav- 
icular region of the right side; we distinguish it also on the 
left, but more feebly. Towards the point of the heart, and a 
little below, the sound of souffle ceases. Above, and within 
the right clavicle, we perceive pulsation sensible to the eye, 
and a perfectly distii^ct vibratory tremor. There is a dilata^ 
tion of the right jugular vein; a branch goes ofi* to anastomose 
with the left which is not dilated. The pulse of the two ra- 
dials is sensibly the same, although perhaps a little more de- 
veloped in the right; it is at sixty-four, regular, wiry, gradua- 
.. D 



[ 84 ] 

ted and vibratory. The coats of the crural arteries, are like 
cartilage with some iaequalities on their surfaces; their pul* 
satioQs are vigorous and resisting. Under a rather strong 
pressure, their sound is transformed into one of veiy pro- 
nounced souiSe; under a moderate pressure there is a jerk* 
ing sensation. We feel there no vibratory tremor. 

Diagnosis. — Hypertrophy of the left hearty especially of the 
ventricle^ with dilatation. Thickening of th^ valves. Dila* 
taiicn of the ojorta^of the brachio-cephalic trunks of the origins 
of the sub-clavian and of that of the right c(irotidj vnth a ere- 
taceous state of the arteries. -General hypertrophy of the arte- 
rial system^ vnth cartilaginous induration of the wallf partic- 
ularly those of the crural. 

The same evening of his entrance, this patient, with no in- 
dication of so speedy a dissolution, complained of chills along 
the back, and regained his bed with considerable suffocation; 
and notwithstanding the aid of bleeding, died at half past 
10 o'clock in the evening. 

Autopsy. — Surface of. the heart not covered by the lungs, 
is 4J inches transversely, and 4i vertically. . The left ven- 
tricle, considerably . hypertrophied, constitutes about seven 
eighths of the whole organ; its cavity is dilated, and its walls 
are nearly 15 lines thick at the base, and nearly 5 lines to- 
wards the point. The. bicuspid valve is well formed, but 
thickened; the triciTspi ^ is opaque, a little thicker than natu* 
ral, and is roughened by some small tubercle like productions. 
The valves of the pulmonary artery, are thin and normal. 
The aortic valves are thickened, presenting also some tuber- 
cular productions,.but they are sufficient and not deformed; 
The aorta, covered by the lung in all its extent, is considera- 
bly dilated. Its coats are at least triple their normal thickness, 
and this thickening is continued along the descending aorta. 
On the internal face of this artery, especially towards its on* 
gin, are numerous calcareous plates; and further, in the re- 
gion of the arch are some redness and rents, which we also 
find in the arteria innominata. This artery is also dilated, 
but in a less degree, as are also the sub-clavian and carotid of 
the right side. The thickening and cretaceous stat^ of the ar- 
teria innominata ceases at the origin of the sub-clavian and 
jearotid. The right radial artery is a little more developed 
than the left. The crurals do not present any plates on the 
interior, but their coats are thickened. 

I ask, when we compare these necroscopic results with the 
details of the diagnosis, if one is not tempted to suppose that 
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the latter were specified after a sight of the former. I will 
ever remember the admiration of the assistants, and I may 
also say, my own astonishment at the sight of this sort of 
divination, to which a long experience had not then given 
, the key, and which appeared to aH of us so much more mar- 
vellous, as the diagnosis, so detailed, so precise, and so 
promptly proved by the necropsy, was in some fashion the 
impromptu of tf single exploration. 

I will^ make oh this autopsy, only a very lew reflections. 
It^was-in this observation that We encountered, for the first 
time, the Atj parchment sound; we perceive the thickening of 
the valves corresponding with these sounds. A light souffie, 
towards the aortic orifice, accompanies the' first sound. We 
have seen that the aortic valves were not only thickened, but 
also roughened by small vegetations, fibrinous rudiments, de- 
posited there, without doubt, by the coagulation of thfe blood, 
more rare, as we have already said, on these valves, than on 
those to which are attached the chordsB tendineae. But as the 
tricuspid valve alSo presents these vegetations, I may be' asked 
why it does not also give a souffle, if not in the first time, 
since it was sufficient, at least, in the jfecond? Because this 
souffle, if it did exist, must have been so light as to be masked 
by the clacking of the aortic ^nd pulmonary valves, and 
moreover deeper seated, in as mucK^s it is a soufHe of the 
right heart, than were it one of the Sortie orifice. 

The farther we got from this orifice, in foUowiilg the arch 
of the aorta, the more this blowing of the first sound predom- 
inated. Then it was in the artery, and not at its orifice, that 
its cause resided. But why should Jt not exist during the 
second time? Here I must make the same answer as in the 
preceding observation. 

Here, in fine, we again find the pulse vibrating and but lit- 
tle developed, wiry; vibrating, because of the hypertrophy of 
the left heart; wiry, because' of the an eurismal dilatation of 
the aorta. It then stands demonstrated, by this observation, 
that the aortic souffle of the first time may be caused by the 
condition of the vessel itself, rather than by the state of the 
valves. I have proved by the preceding observation, that the 
souffle of the second time can have the same cause, and con- 
sequently simulate patency of the aortic orifice*. Now let- 
us see if this same chalky state of the aorta, cannot give rise 
to a double bruit de souffle. The following case will teach 
us. 

Qbsekvation 8. — Double souffle from aneurism^ and creta* 
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ceofUM state of the thoracic aorta, — ^I have published in the 
Revue Medicale (May number, 1841) the detailed observar 
tion of an aneurism of the tbozacic aorta, which offered this 
particularity, a development from before backwards, giving 
rise to a prominence, ilnder the form of a double tumour in 
the region of the back. The entire absence of prominence, 
except a slight arching of the praecordial region, the increase 
of dulness of the heart, the obscurity of its two sounds, caused 
U9at first to diagnosticate upon the admission of the patient, 
March 20th, 1838, an hypertrophy of the heart, with slight 
thickening of the valves without patency. A slight friction 
sound, believed to be pericordial, and which specially existed 
in the second time, caused us moreover, to suspect the exist- 
ence of some plates or adhesions of the pericardium. 

In a short time pain supervened in the region of the left 
scapula, and the examination of this part showed a pulsation 
that raised the fingers with force, and produced upon auscul- 
tation, a sound of collision, accompanied by a slight souffle. 
From that time the diagnosis could be completed, and we 
added: aneurismal dilatation below the arch of the aarta^ with 
palcJies (plaques) in the artery. The tumour, the firjt indica- 
tion of which we have just signalized, at first developed itself 
slowly. At the end of th^ first three months, it was even 
pressed down, as it were upon itself. At this time we heard 
in the heart a double Bruit de souffle, dry, rasping, with its 
maximum in the first time, and towards the aortic orifice. 

Thus it continued during the long duration of this painful 
affection which terminated in death on the 18th September, 
1840. For my part I have often verified the existence of this 
douUe souffle, as often at the posterior part of the trunk, as 
in the prascordial region itself, even until, as a consequence 
doubtless of the thickness of the fibrous layers amassed in the 
ititerior of the aneurismal pouch, this double bruit became so 
obtuse, so distant, that it ceased almost entirely to be heard. 

I will not here repeat the circumstantial details of the au- 
topsy; but I will mention what is at this time for us the most 
essential feature of the case, that the aorta alone gave us the 
key to the double bruit de souffle, for it was dilated in such a 
remarkable way, that I caused the specimen to be moulded^ 
and it was moreover rough, thickened, and riddled with fibro- 
cartilaginous, and even osseous plates. As to the heart, be- 
sides its hypertrophy, it offered no other valvular lesion than 
a slight thickening of the bicuspid valve, and especially of the 
aortic, but without deformation of these valves, or any connd- 
erable relative dilation of the corresponding orifices. 
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We perceive by the preceding facts, that certain lesions 
of the aorta, and particularly a cretaceous state of its arch, 
may simulate, in the stethescopic si£:ns,some valvular lesions*. 
It is a cause of error, of v^hich it is well to be warned, and 
against which we have seen that it is not impossible to guard* 
A question to which we are naturally brought by this diffi- 
culty is, how shall we diagnose the cases in which valvular 
and aortic lesions coincide? Is this double diagnosis possi- 
ble? Yes, doubtless, I avow it in advance, and besides, we 
have already seen it in our fifth observation. But in those 
cases only, when each of these lesions presents a certain de- 
gree of importance, unless there be a marked predominance 
of aortic lesion, the advantage in a semeioiogical point of 
view, will always be on the side of valvular lesion. This we 
will now proceed to demonstrate by facts. 

Observation 9. — Conincidence of valvular lesions ^ and a 
cretaceous state of the aorta. — Lebbois Jean-Baptiste, printer, 
aged 47 years, entered into our service on the 14th Septem- 
ber, 1841. The subjects for twenty years past, of rheumatic 
pains, generally apyretic. He had intense catarrhs, often 
accompanied by fever and paroxysms of dyspnoea, with pal- 
pitations, which at first separated by long intervals, gradu- 
ally became more frequent, and for six months past, were 
reproduced by the least exercise. 

Present condition. — General pallor. The face is neither 
puffed or discolored. Slight oedema of the inferior extremi- 
ties. Cutaneous heat normal. Pulse 112, developed, vibra- 
ting, strikes forcibly. No very notable praecordial promi- 
nency. The apex of the heart perceptibly elevates the sixth 
intercostal space, but within the nipple. The impulsion of 
the organ, is moreover extended, without vibratory tremor, 
and the dulness is nearly 3i inches square. In ausculting 
the prsecordial region, we note at first, three very distinct 
phenomena: a heavy and very dull sound in the first time, th« 
result of the shock of the point of the heart; effacement of the 
two valvular clackings, and especially of the seoond; and, in 
fine, a souffle. In the region of the left auriculo-ventricular 
orifice, this souffle is little pronounced; it is distinguished espe- 
cially in the first time, whilst in the region of the aortic ori- 
fice, and particularly of the ascending aorta, it exists during 
both times, particularly in the second. It propagates itself 
but feebly into the carotids. The pulsation of these arteries 
la very strong, are perceived in the abdominal aorta, and es« 
pecialiy in the crurals, of which the souad gives tp the e^ 



[ » ] 

die sensatioii of a very detached fillip. No dbtension of the 
jugular veins. Nothing very notable in the respiratory ap- 

Cratus, except a subcrepitant rale, very fine and numerous, 
hindy and at the base of both lungs. 

The next morning M. Bouillaud, who had requested me to 
make the visit, verified what we have just indicated, without 
adding any thing, and left me in charge of the diagnosis. I 
I then dictated it in the following terms: 

General and very considerable hypertrophy of the hearty 
{about one pound.) Thickening and induration of the left 
valves^ and especially of the aortiCf without a contraction of 
the corresponding orifice^ or insufficiency of the bicuspid valve. 

Why do I not add to this diagnosis, insnfficiency of the 
aortic orifice? Because it would be contradictory to admit 
this insufficiency with a pulse so developed, and so forcibly 
struck. But from the moment that I did not attribute the 
souffle of the second time to this cause, was I not compel- 
led, in order to expjain it, to admit the existence of a creta- 
ceous state of the aorta? Yes, without doubt, I confess the 
omission. But I go further, should I not have admitted, at 
the same time, both these lesions? For it appears to me, 
from observation, that a cretaceous state of the aorta implies, 
generally, a cert^iin degree of hypertrophy of the coats of the 
aorta itself. Would not this hypertrophy explain those qual- 
ities of the pulse, which seemed to me incompatible with a 
reflux of the blood into the ventricle? Yes, if the pulse had 
been only vibrating — no, if the vibration was accompanied 
by a very considerable development; at any rate, I could 
reconcile these two elements of diagnosis, only by admitting 
an aortic insufiiciency, little pronounced. It is evident that 
it is this same development of the pulse which leads me to 
exclude an aortic contraction, and bicuspid insufficiency. If 
this hypertrophy of the left ventricle could always explain 
the vigorous pulsations of the radial and carotids, there would 
still remain those of the abdominal aorta and the crurals, 
which, as we have already seen, and as we will see again, do 
themselves imply a certain hypertrophy of the arterial 
system, that I ought also to have specified. This is another 
omission which I will not seek to justify. 

Let us return to our patient. Notwithstanding the use of 
digitalis, diuretics, prsecordial vesication, ect., he grew gradu- 
ally weaker. The infiltration increased; it afiected the scro- 
tum and penis to a degree that impeded the excretion of 
the urine. The pulse remained quite vibratory, but it lost its 
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▼olome. I found, at intervals, a slight Tibratorjr tremor in 
the prsecordial region; as to the souffle always replacing per- 
fectly the second time, it became sensibly more contracted, 
constantly attaining its maximum in the region of the aortic 
orifice, much less distinct in that of the bicuspid orifice, and 
manifestly propagating itself into the carotids. The first time 
was quite dull and imperfectly struck, and perhaps even ac- 
companied, towards the bicuspid )*egi6n, with a little souffle* 
He died on the 17th of November. 

This patient having been to me the object of clinical study, 
frequently repeated, at my afternoon visit, on the eve of the 
autopsy, I made before my pupils, a resume of the diagnostic 
signs which we had noticed together in our last explorations, 
and I rectified or completed in writing, before them, my first 
diagnosis, thus: 

General and very considerable hypertrophy of the hearty 
{at least about one pound;) the hypertrophy affecting^ espe- 
cially^ the left ventricle f of which the walls must be very much 
thickened; medium dilatation of the auricles, and of the auri- 
culO'Ventricular orifices. Thickening and induration of the 
left valves. A little restraint in the play of the bicuspid valve, 
without any very notable insufficiency. More considerable 
deformation of the aortic valves, which imperfectly close their 
orifice, and perhaps present some small vegetations. No con- 
siderable effusion in the pericardium. ' Perhaps some peri- 
cardiac plates. Pulmxmary cedema. 

Let us show briefly, the reasons for this definite diagnosis. 

Hypertrophy, etc. Displacement of the point of the heart. 
Expanse of impulsion and increased duln ess. 

The hypertrophy affecting especially the left ventricle, etc. 
The pulse in general, vibrating and forcibly struck. Bruit de 
choc of the point of the heart, very heavy and dull. 

Medium dilatation of the auricles, — Dilatation, because 1st, 
generally in all cases of any considerably hypertrophy, there 
is a dilatation of the auricles; 2d, infiltration of the extremi- 
ties, of the penis, and of the lungs, producing a stasis of the 
blood, which gives rise to dilatation of the auricles; these 
losing in contractility, what they gain in capacity; or, there 
may be a stasis of the blood from the contraction of the aortic 
orifice, or in consequence of bicuspid insufficiency; but here we 
would have neither; therefore, I might have added that it was 
especially the right auricle which was dilated. Medium di- 
latation. Because in great dilatations, the pulse is very small, 
and it is not«o here* And of the auriculo^ventricular arijfices. 
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When the auricles are dilated, the orifices ordinarily partici- 
pate proportionably. 

Thickening and induration of the left valves. — ^Effiicement 

of the two valvular clackings. 

A liltle restraint in the play of the bicuspid valve* — Eflhce- 
ment of the first sound, with a little soufile, perhaps bicuspid. 

Without any notable insufficiency. — This souffle is Tery 
slight, I might even probably have attributed it to the tricus- 
pid orifice; moreover the pulse is developed and vibrating. 

More considerable deformation of the aortic valves. — -The 
{K>uffle attains its maximum in the aortic region, and propa- 
gates itself into the carotids. 

Which imperfectly close their orifice. — Because of the 
souffle in the second time, by the return of the blood from 
the aorta into the left ventricle. I did not have, this time, 
so many reasons for admitting a cretaceous state of the aorta, 
as in my first diagnosis, but if I had made this diagnosis at first, 
I would have persisted in it. 

And presenting J perhaps^ some small vegetations. — ^Because 
there has been at intervals, a little vibratory tremor. If I 
had admitted cretaceous plates, I would not have made this 
supposition. 

No considerable effusion in the pericardium. — The sounds 
are not distant from the ear, and there is no considerable 
prominence* 

Perhaps some pericardial 'plates. — In the precordial re- 
gion, towards the base of the heart, on applying the ear, I of- 
ten beard a sort of dry rale, of which I did not, at first, dare to 
afiirm the nature and seat, supposing that it might be a bron- 
chial rale; nevertheless, its persistance, difficult to seize, on 
account of the sounds of the heart, but which appeared to me 
independent of the respiratory movements, ended by giving 
grounds to suspect a pericardial friction, (frott^ment.) 

Finally, Pulmonary cedema. Sub-crepitant rale towards 
the base of the lungs. 

Let us now proceed to the autopsy* 

The pericardium contains a very small quantity of serosity. 
On the external face of the heart, towards the middle- of the 
heighth of the right ventricle, we remark two or three peri- 
cardial plates, forming a relief little pronounced. 

The heart is considerably distended by recent clots, which 
especially fill the right cavities, and give to the whole organ 
a globular aspect. Its apex is soft and rounded. Well 
washed, it weighs with the origin of the large vessels, over 
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one pound. The hypertrophy occupies, particularly, the left 
ventricle, of which the walls have a thickness of about 10 
lines. 

The left auricle is but little or not at all dilated. Its bicus- 
pid orifice has a circumference of 9i lines. 

The right auricle, on the contrary, is much dilated. It 
might contain a medium sized orange, The circumference 
of the tricuspid orifice is five inches, (instead of 41.) 

The bicuspid valve is a little thickened, bi\t quite sufficient. 

The tricuspid has its normal thickness; ^^ 

The enlarged aortic orifice presents a circumference of 3i •< 
inches, instead of 2|. 

The sigmoid valves are very thick, fibrous and insufficient; 
for water poured into the aorta, penetrates -the ventricle. 
The aortic orifice is, moreover, bordered on the aortic side, 
and to the heighth of about 14 lines, by cretaceous plates, 
quite prominent, creaking under the nail, which raises them 
with difficulty, representing a sort of unequal, wavy ribbon; 
we also find some of these plates in the descending aorta. 

The pulmonary artery is sound, the circumference of its 
orifice is nearly 3^ inches, its valves are thin and well 

fonned. 

The right ventricle is a little dilated, and its walls are less 
than five lines in thickness. 

The lungs present a general and decided serous engorge- 
ment, an abundant spumous serosity issuing from the surfaces 
of the incisions upon the slightest pressure. 

I omitted assuring myself of the hypertrophy of the arte- 
rial system. 

Notwithstanding this hiatus, which I regret, and the be- 
fore mentioned omissions in my diagnosis, I ask every honest 
observer, if there are many organs in the economy, whose 
morbid alterations we can analyze in advance, and decom- 
pose their diseases into their different elements so minutely 
and with so much precision? But still some discrepances ex- 
isted between our last diagnosis and the necropsy. Thus I 
was wrong in saying dilatation of the auricles^ the right au- 
ricle alone being dilated. I explained the efiacement of the 
first sound, and the slight souffle heard during the first time 
in the left auriculo-ventricular region, by a constraint in the 
play of the bicuspid valve, the autopsy showed us that this 
valve was free, only a little thickened; so I prefer thinking 
that this moderate souffle came either from a little insuffi- 
ciency of the tricuspid orifice, or as is more probably the case* 
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from the aortic orifice, in the region of which it Was so evi 
dent. 

The cretaceous state of the iiorta, the study of which has 
been the peculiar object of the last four observations, has thus 
led us into a kind of digression, which I am far from believing 
useless, but which We cannot longer pursue without losing 
• sight of the methodical order which we wish, as much as pos- 
sible, to follow in these clinical researches. So now let us 
recur to the property so called lesions of the heart.* We have 
passed in review, the alterations of its tw<T principial ^orifices 
separately; let us now take up those cases in which the two^ 
orifices are simultaneously affectied. During the . study of 
these, out-of-the-way and unexpected clinical deductions tnay 
possibly present themselves; .we will .nei refuse to answer to 
these calls, but will only do «o when thrfse sorts of digressions 
are authorized by the importaiice of the object. 

Observation 10. — Double contraction without patency of 
the aortia orjfis^. — Sophia BouUeau, a seamstress aged %7 
years, was received on the 25th, of March, 1841. She dated 
the commencement of Jier disease ten months back. About 
that time she was seized with an acute general articular rheu- 
matisrh, which confined her to her bed for nearly tv«ro months, 
and since then she has sufiered from palpitations of the heart, 
which she says had their commencemeat-duiing this disease. , 
In the course of last February there w^» an addition of pain, 
witl^ swelling of the . abdomen, slight; diarrhcfea and cough. 
Thi^sis last symptoms decidied her to come to the hospi- 
tal. 

Present condition. — Pallor, anemia, and general emacia- 
Jtioii. • Considerable ascites. Heat of the skin rather greater 
than ^normal. * Pulse 124, very «mall and- readily com- 
pressed. PMpitations even in a state of repose* A little 
prsecordialpmjfirnence expressed on the cyrtometre" by a dif- 
ference oP^ibout three degrees. The pulsations are strong, 
visible to the eye, and extend, as does the dulness, from the 
fifth intercostal space, almost immediately below the breast, up 
to the second interc^ostal space above,*the hand there perceiv- 
ing a third concussion due to the abrupt passage of the col- 
umn of blood without, strictly speakings cats purr, (fremis- 
sement cataire.) The ear applied below the breast, distin- 
gtiishes a double bruit de soufile, rude and rasping, without 
valvular clacking; above the breast, and especiaUy in "ap- 
proaching the left clavicle, we can only hear a souffle in the 
first time, and the second sound is then made up by a hard, 
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quick, and essentially parchn)ent like clacking. The souffle 
of the first tirpe is continued into the carotids unmixed, at this 
time, with the (bruit de di^bl^) sound of the humming top. 
The beats of the left sub-clavian artery are visible to the eye. 
The jugular veins are sensibly developed. • The respiration 
is rapid, difficult, without any very notable morbid bruit, ex- 
cept a slight moist rale, very fine, at the base of the left lung. 
The feet are (Edematous. 

The ensuio^ morning, the 26tb, Mr. Bouillaud, verified in 
his turn, the pr^^coding 3igus, and be dictated the following 
diagnosis'. . • 

General J^'^pertrophy of the hearty (12 to 14 ounces-^ Thick- 
eniTig and probably . vegetations with deformation of the left 
valves. — Let us anal)^^ this diagnosis and see if our antece- 
dept observations* will not permit u^to add to it still some 
accessories. 

' The hypertrophy of the heart, the exageration of its weight, 
i^re too evident tor it to be necessary that w^j|hm}}d now re- 
peat the reasons, . . * 

Thickening and probably vegetations of the valves of the 
left side. — ^Why of the vcUves? I say that this double lesion 
is evident. And in fact, we have in the region of the aorta, 
a^rude blowing sound in the first time, and this sound extends 
injto the carotids, then .the aortic orifice is diseased; but in the 
praecofdial jegion, properly So called, we have two souffles; 
whence comes the sfe^pnd? Is it frona this same aortic ori- 
fice, patent and consequently incapable of producing a valvu- 
lar clacking? No; for in approaching the clavicle we reach a 
point where is heard a second clacking, harsh, quickfjik^g parch- 
ment, evidently produced by the thickened *lnitr iKifficient 
valves of the aorta. Then the bicuspid orifice is the Seal of '^' 
this second souffle. ; . '' 

We have said that the hand perceived i ta^r wide con- 
cussion, which appeared to be owing to the abrujtt passage 
of the sanguineous column? What does this concussion indi- 
cate? A prominent qbstacle to the escape of th^ sanguineous 
wave through the aortic, orifice. What may constitute this 
obstacle? Is it a simple contraction? Then we should have, 
in the first time, a peculiar souffle, contracted and fine. But 
the souffle does not present this char4i4:ter; it is rude and un- 
poUshed* Is it a cretaceous state of the sigmoid valves? This 
is possible; but generally this cretaceous state is complicated 
with that of the aorta; but here we probably have no plates 
in the aorta, since there is no souffle in the region of this 
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artery* that which commonly occurs. It is more likely, thai, 
that we have some vegetations about this orifice, and perhaps, 
(but I give this as a mere gratuitous supposition,) about the 
opposite orifice. 

Let us now remark that the analysis of this fact alone 
brings us to add to the diagnosis a new element, viz: sufll- 
ciency of tfte aortic valves. 

What shtill we say.pf the other orifice? Nothing positive. 
Nevertheless, it' is ^probal^ dot greatly insufliclent. For,- 
Jiow should we then havefbytfie escape of the sanguineous 
column through the aortic drifice, that rude concussion, which 
y moreover announces that the bypertrSphy is seated espe- 
cially in the left ventriclel , But will it'be said that the pulse 
IS very small? With a ybrfnggirli so emaciated, this circum- 
stance is of little importance; yet it may be,a reason forsup- 
* pbsftig a little coatraction of the, bicuspid, orifice or of the 

"^ »eif: .;.-•.- *^ >• 

I shali JSMjS^y nothiiig here 6{ the right heart? Yei^ 
' i#ith'out dqti^^^ij^ a hypertrophy so considerable; with so 
many sigris oil H^ndfable restraint in thj venii^us circulation, " 
the ascites, the distension pf the jugularsj the serous conges- 
tion of the lungs, it is very .probable th^t the right auricle is 
distended, if only passively, ahcl \hat, on that side, we will 
encounter a dilatation of the auricle, and perhaps of the cor- 
respondiug j);'ifice. 

We, w^re promptly enabled to verify our diagnosis. The 

InHftralion progressed, then acquired an. enormous volume, 

to such a degree, that the heart was pressed upward, until we 

perceived it liei^ting in the first intercostal space, and not- 

. yrithstanOTtog two paracenteses which produced only momen- 

A«jM|^^if'|issi}jgement, the patient succumbed on the 18th of May. 

j^ '^^ jtu/op^y.-^—I ;proceed to that ' which* concerns the heart. 

' Freed from its clbl^i|<|hi3 organ weighs over li pounds. The 

hypertrophy affects the right and left cavities. The right 

ventricle is fully a third larger than natural; the thickness of 

its walls is about 6 lines in its medium part. . . ^ 

The tricuspid orifice is large in proportion to the ventric- 
lar cavity. The lamin* of its valve are thickened and per- 
haps ji little too short to close tKe' dilated orifice. There are 
sonAF'srInaH vegetations on the frei^ border oif this valve. 

Ifac auricle is dilated in Jhe same proportion. Its colum- 
nti& o^wnese are v<pry strong. There is^ nothing very nots^e 
afe^;Ae ptilmonai'y firtery. \ * 

wiMltr ' poupsd into the aorta. re&QWB immediately; %nd in 
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iilct the three valves are well formed, of at least triple th«ir nor- 
mal thickness ; but on the ventricular side, of their free border^ 
there is a ti^in of small warts or cauliflower vegetation. The 
Qiortic orifice is small> absolutely and relatively, to the magni- 
tude of the ventricle. 

This is vast ; it might contain an ordinary sized egg ; its 
walls are 15 lines thick towards the base.. The two columns 
of the bicuspid valve are enormous^ on^^^^en is as large as 
the ring finger. - .^ ^i > ,- ^ ,^^ 

This vialve is v^^ry thick and nypertrophied. The onficp ^ ^ ,;^ 

r*te well foroMi^ ve^ the Angles of the valve are witeo^by .; 
a^gbitiiiation ^ their opposite eig^. \ ARtkyd free border 
ef Am valye is sliidded by niaby VJi^tationtf^ ipravelous an^ 
Msenablkig the o&uliftowen The 'cavity of 'lA« left wrUils is 
dilated in pix>porliea td the. yeiitri|Je« Its wulb are aJsft ''- 
tfuckened. . 'r^: . V ' . ^ 

The mitral |uid iK>rtic:briiftces ar^ both contn^Dted. relat^r^ ., 
l;^lo the ai^menteiSl capacity of both the auricle $tai the ven-^^ 
iriele^ 

I do not thinlcf it. necessary' tojmake.any lengthy comments 
on this autopsy. I can but regret tijat the dilations were not 
expressed numerically; Burt;I*wiU say^in order to shelter 
from all suspicion- my reputation as editor, that this autopsy^ 
such as I have detailed it, was dictated in the ampitheatre by 
M. Bouillaiid himself. ' ^^ '. . 

OssBAVATibir Ih-^Defarmatian of. the pdtlves iffUhmii Con^ "^ 
<rac<to».^Joseph Doumere, shoemaker^ aged 48 years, en-» 
tered on the 2oth of October,'^1841. This patient^ heretofore 
treated in this service, reports th*at although habruviHy%ealthy 
he was attacked nine years ago With febrile articular iheun^A'-'i^liM^^ 
tism, which affected aU the prio^ipal articula^on?, ^dd , pf '^ f^ 
which he was cured at the encl of three moi^J^. . '^ 

About twenty months since he began \x> experi^ce palpi» 
lations« which gradually increased and forced him for the last 
nine months to discontinue his occupation. Since that epoch 
he has not Jbeen able to remain in bed during the night, and 
moreover, very frequently passing entire ^i^ays in an arm- 
chair. ' During the latter moptHj^ a notable infiltration, of the . 
inferior extremities and ab(^3ftnen, occurred* He had,'a£^ 
during four or five months past> sQ|pe symptoms of serQf-saik. " .* 
gulneous congestion of the h^s, su£h as a 3titch in tlur^sidc^^' 
and yerv rusty expectoration, symptOH>s wipch were '&>^^'i 
batted %r Wo bleedin^^,two applicatK)M:^f kieches^^ 
numerous vmoations*; * '-> *,' * 

■■■■"- 'is^..-. 
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Present condition. — Almost seated' in bed; the patient is a*, 
prey to a very intense dyspnoea, hb respiration being sensibly 
accelerated and his responses very brief. His face is pale, a 
little puffed ; the. lips slightly bluish ; the abdomen is remarka- 
ble for its volume, and Is a little sensible in consequence of the« 
distension- of its walls. The least shock pix)duces the most 
evident fluctuations, and it is only at the distance of about one 
hand's breadth above the umbilicus, which is almost entirely 
effaced, that percussion ceases to produce a dull sound. The 
semi-circumference of the abdomen, passing the umbilicus^ is 
nearly two feet. The urine is passed ;9v:ith much difficulty, 
the penis being infiltrated in all its length and twisted upon 
itself. The secretion is also remarkable for the infiltration of 
its coatSi The limbs^ even the superior, participate in this 
condition, the thighs and legs are of a considerable .volume. 

The pulse, difficult to feel on account of the oedema of the 
wrists and its smallness, is evidently disproportioned to the 
force of the subject, sufficiently equal, but intermittent aild 
from 116 to 120. There are six degrees of precordial promi* 
nency by the cystometre. The point of the heart beats in the 
fifth intercostal space, but a little without the nipple. From 
this point, the pulsations extend as far as two or two and a 
quarter inches above the nipple, the heart being, moreover, 
perhaps pressed back by the abdominal effusion ; they (the 
pulsations) are visible but in moderate force. The dullness 
corresponding' to- the region of the heart is ft'om 21 to 3| 
inches vertically and from 3^ to 4 transversely. There 
is no vibratory tremor. The sounds of the heart a little mas- 
ked by the interposition of a lamina of the lungs, are be- 
sides imperfectly struck, without distinct clacking, and at the 
same time vrithout notable souffle at this moment, neverthe- 
less in proceeding along the ascending aorta, we distinguish 
in the first times, a sort of creak, very distent, and short, and 
which may be followed into the precordial region as far as 
the aortic orifice itself, but does not propagate itself in the 
carotids. These last arteries pulsate only very jeebly. The 
j\igulars are notably distended. In the respiratory apparatus 
we note a little diminution of sonority toward the^ase of 
both lungs, and a desseminated subcrepitant rale quite nu- 
merous, especially in the left. 

M. Bouiliaud being then absent,,! dictated' the following 
difignosis. 

GonsideroMe hypertrophy of the heart (about H pouridsy. 
RehUive and abuiute dilation of the auricles. Thickening*^ 
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defcrmaiion^ and perhaps adherences of the left valveSf especial" 
ly voithout very notable absolute contraction or vegetations, — 
Perhaps diminution of the pulmonary orifice in particular. — 
Slight effusion in the pericardium. (Edema of both lungs.. 
Ascites and ansarca. 

Twelve days after, we were able to submit this diagaosis 
to the verification of an autopsy, the punctum which had gi- 
ven issue to a great quantity .of fluid,, having procured only a 
momentary assuagement. As to the sounds of the heart, they 
remained the same, save a little purring of the* first time, 
which was at first only reproduced at intervals and filially 
entirely disappeared. 

Autopsy i on the 4th of November. 

Thoracic cavity. (Edema of both lungs behind and below. 
The heart is uncovered to the extent of about 5i inches 
transversely, and from 3 inches to 3J vertically. It con- 
tains about a glass of limpid serbsity. 

The heart is enormou3ly and generally hypertrophied. Op- 
ened and washed it weighs^ with the origins of the large ves-^ 
sels, nearly two pounds. 

Right heart. Dilated so as to contain a small orange; th& 
right auricles presents a Vermillion tissue and some stout co- 
lumns. The circumference of the tricuspid'orifice is nearly five 
inches. The valve is thickened, but very well shaped, although 
a little adherent to the ventricle, towards its middle. The 
ventricle is dilated proportionally with very stout columns; its 
wall is about -^7 of an inch thick near th<? base.. The orifice of 
the pulmonaiy artery has a circumference of 3J inches. 
The valves are proportionally enlarged, but are very thin and 
well shaped. 

The inter-ventricular partition is nearly one inch \hidk. 

Left> heart. The left auricle is rather large;* than the right. 
The circumference of its orifice, is nearly 5 i inches. The 
valve is thickened; almost fibro-cartilaginousi the lamina 
being so approximated as to give it the appearance of a ribbon;, 
not adherent to the ventricle, but bridled by short tendons 
which Hiust incommode its play. 

The ventricle, the peculiar seat of the hypertrophy, is first 
reAarkable for the strength of its fleshy columns which are 
short and thick. From the base of one of them there starts 
a small tendinous band, very thin, which goes to insert itself 
upon the corresponding side of the ventricle, about 15 lines 
below the aortic orifice ; towards the point of this insertion 
the. endocardium,t opaline in this region, presents ^ kind ot 
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little plafe slightly projecting, about two and a half linw 
in extent) and a half line thick, apparently iGbrous. The wall 
of the ventricle is firm and ten lines in thickness ; it does not 
commence to decrease except in the neighborhood of the point 
of the heart, which is soft and rounded* 

Water being poufed into the aorta runs over^ showing that 
the valves are sufficient: they are thickened, however, and 
notably enlarged, their height 48 a little more than 10 lines^ 
instead of from 6 to 7 Unesi l^t is to say at least from 3 to 4 
lines. Tiie><;i|eumference ^f this orifice is about 3 inches. 

Like the right heart the left contains blacky soft and unor- 
ganized concretions. 

Now let us cotnpare the Iteions found in the dead body 
with the principal assertions of otir diagnosis. 

I had said 1 cmsidereAk hypertrophy tfthe hearty \k pouTid^ 
we found it to weigh nearly 2 pounds. I will not repeat the 
general reason of this error^ but I will say that here a spe- 
cial reasoi^ for this under- valuation, was the situation of the 
point of the heart, in consequence of the ventral effusion, in 
the fifth intercostal space, and only a little without the nipple. 

Relation and absolute dilatation of the auricles, I said : 
the auricles are dilated not only relatively as regards their 
usual capacity with reference to that of the ventricles, but ab- 
solutelyt that is to say, independent of that relation. The hy- 
pertrophy is general ; for a long time there has existed a sta- 
sis of the blood ; but we have no signs of mitral or tricuspid 
insufficiency; then If the blood remajns long in the auricles, it 
is because these, being dilated, have lost their contractility. 

The autopsy has confirmed this view, in showing us, it is 
true, a dilatation no less pronounced of the ventricles than of 
the auricles themselves, the former having their walls much 
diminished in thickness and consequently but little force in 
their contraction. What is a thickness of ten lines towards 
the base of the left ventricle of a heart weighing nearly two 
pounds, instead of about } of a pound, when the average thick- 
ness of this ventricle is 7i lines? This circumstance was doubt- 
less the cause in our patient, of the moderate impulsion.^ of 
the heart, the smallness of the pulse at the wrist, the^imper- 
fect beats, and consequently of the stasis of a part of the blood, 
all the serous infiltration that we have noted, the distension 
of the jugulars, the dyspn(Ba.&c. 

Thickenings deformation and perhaps adherence of the left 

iMlve$ especially. Why these lesions ? Because the two beats 

re imperfect, as we no where have the valvular clacking; we 
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should consequently suppose the play of the valves to be im- 
peded; and as the absence of sottffle and of vibratory tremor 
excludes the idea of calcareous deposit or o( vegetations, then 
it remained as probable that there were adhesions of the val- 
vular lamina, either vrith each other or wi<h a neighboring part 
of the ventricle* 

What in effect did we 0nd f A tricuffpld valve thickened, 
enlarged in proportion to the orifice; bui adhering towards its 
middle part; a mitral valve also thickened bulibftcMd by ten^ 
dons*too short, evidently insufficient for an orifiNf s<f much 
enlarged, (5 inches instead of about 4,) permitting in con- 
sequence a part of the blood to retrograde iti the first time, as 
is proved by the considerable dilation of the left auricle. 

If I am asked how it was that this bicuspid patency t^as 
not betrayed by a souffle in the first time, I will sliy the cause 
was doubtless in the feebleness withwhich the sanguineous 
column was expelled from the dilated left ventricle. 

How did we find the arterial orifice ? The aortic and es- 
pecially the pulmonary valves are enlarged, and thus less 
adapted than in the normal state to the production of clack- 
ing. 

Withont absohUe contraction or vegetation. I should have 
added, or cretaceous deposits. I have just remarked that the 
absence of souffle and of tremor put this fact beyond "all doubt. 
The necropsy fully confirmed this point of the diagnosis. 

Perhaps smaUness of the pulmonary orifice. This was a 
pure supposition based upon a slight whining, distant from the 
ear, not continued into the carotids; and which i heard at 
two or three different times between the nipple and the ster- 
num. The autopsy did not verify this hypothesis. I confess 
however, that I am not yet unconvinced that the pulmonary 
orifice was not the seat of this feeble and distant, but still, 
well heard sound, under the influence, not of a fixed lesion, 
but simply of some momentary and moveable obstacle ; such 
as a small sanguineous concretion afterwards carried away by 
tho' torrent of the circulation. 

Incomsiderahie effusion into the pericardium. No one, I 
think, will object to this on |u:count of the glass of the serum, 
found after death. For what is this quantity compared to the 
increased size of the pericardium ? The point of the heaii. 
which we felt striking under our finger in the fifth intercostal 
space, prevented oar admitting a considerable effusion, which 
would have been incompatible with the superficial location 
of this organ^ 
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\ say nothing of the pulmonary oedema* 

As in the preceding observation, I will terminate this analy- 
-sis by asking, if the concordance between the diagnosis and 
the autopsy is not sufficiently complete to prove the value of 
means of observation by the aid of which we can attain a like 
practical result ? 

Observation VH.-^Thickening and deformation of the left 
valves. Moderate diminution of the aortic ori/ice, Joseph Veis- 
in, a porter, aged 5S years, was received Aug. 20th, 184]. . 

This man, oi a very strong constitution, and heretofore asol- 
dier during twenty-five years, had generally, very good health. 
He had, nevertheless, two attacks of intermittent fever, one 
in 1808, and the other in 1815, each of which lasted only one 
month. In 1818, he appeared to have had an affection of the 
feft lung, which continued three months, and finally in 1826, 
^ome rheumatismal pains in the arms and especially in the 
calves of the legs, with fever and abundant sweats. He was 
then treated at Val-de-Grace by cups and a bath, and left, 
supposed to be cured, in eight days. He said his health had 
been very good from that time to the present; but yet re- 
marked that for a year past, his respiration was shorter, and 
that he had palpitation in ascending. These symptoms have 
increased during the past month especially, and to them has 
been added a little turgid ness of the inferior extremities, which 
disappears in the horizontal position. He has kept his bed 
for three weeks, but not constantly. 

Present condition. No puffing of the face. Very notable 
oedema of the feet, legs, and left wrist ; no positive signs of 
ascites, pulse at 76, vibrating, especially the right, which is 
more developed than the left, in consequence, without doubt, 
of oedema of the latter. 

The pulsation of the right radial are remarked in a very 
great extent. 

A prominence of about six degrees between the left nipple 
and sternum. 

The beatings of the heart are very greatly extended, al- 
though the point of that organ, not readily seized at first, beats 
only in the fifth intercostal space, and rather within than with- 
out the nipple. The hand firmly applied to the precordial re- 
gion perceives a vety distinct but profund vibrating tremor. 
The dullness appears to be only about 2i to 3 inches square, 
but the presence of the lung presents a very exact determina- 
tion of this matter. In the precordial region, and especially, 
towards the apex of the heart, we distinguish in the first time 
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-a bruit de sooffle, very contracted, and which from time to 
time ahiiost simulates a whining. The second clacking is 
quite dull, and in its place we discover a-little, but much shor- 
ter sou£9e. Towards the base of the organ, and in approach- 
ing the aortic orifice, the Arst souffle persists, but the second 
in becoming more pronounced, is accompanied by a very dis- 
tinct clacking. Setting out from this point, if we follow an 
oblique line, directed towards the right clavicle, the double 
souffle becomes yet more marked) and its maximum appears 
to bi^ about the middle of the track we have indicated. Yet 
there exists there neither tumors or tremor under the heart* 
The souffle is propagated into the carotids, these arteries beat- 
ing strongly and visibly. The same is true of the subclavian; 
-and in the right subclavian we even verify a very notable vi- 
brating tremoT. No well-marked distension of the jugular 
veins. Very strong pulsation of the coeliac trunk, the abdo* 
minal aorta, and the crurals, without souffle. Nothing very 
remarkable about the respiratory apparatus. 

If the reader has attentively followed the analysis of our 
preceding observations, it is impossible, in our opinion, not to 
read, in the simple expose of the symptoms we have enume- 
rated, and thus to speak, as through a transparent veil, the al- 
most perfect diagnosis of our patient. Let us further seek to 
extract the principal features of the case, and we will afterwards 
see if our present diagnosis corresponds with that made at the 
bedside, and especially with the rigorous testimony of the au- 
topsy. 

We have noted, at first, a little partial oedema; there is then 
a restraint upon the venous circulation. But we have, as in 
the preceding case, neither general anfi^arca or ascites, we do 
not therefrom, expect a sanguineous stasis so pronounced. We 
cannot specify further until we shall have finished our exami- 
nation. 

Without any doubt, there is general and considerable hy- 
pertrophy. I think we cannot deceive ourselves much in esti- 
mating the heart at double its normal weight; let us say at 
froril 20 to 22 ounces. But what kind of hypertrophy is it? 
Is it, as with the preceding patient, in some sort a passive 
hypertrophy, with dilation and thinning of the walls? 

No, certainly, the vibration of the pulse indicates to us an 
active hypertrophy affecting, very probably, the left ventricle 
particularly. Let us come, now, to the orifices. This vibra- 
tion and developement of the pulse excludes all idea of any 
considerable contraction of the aortic orifice, and any well pro- 
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nounced insufficiency of the mitral valve itself. Yet, by the 
application of the hand (m the precordial region^ we perceive 
a tremor ; hence some of the valves must be injured in a high 
degree. 

Now, what shall we say of the auscultation? 

Towards the apex of the heart, that is to say in some man- 
ner, between the bicuspid and aortic orifices, there is quite a 
limited souffle in the first |ime and a much fhorter one in the 
second ; there is no clacking. To which orifice do these souf- 
fles appertain ? Do they both proceed from the aortic orifice 
insufiici^tiy opened ^nd imperfectly closed? We cannot 
know it yet ; to assure ourselves of it, Iqt us approach our ear 
to that orifice. The first souffle persists and the second be- 
comes more pronounced ; but what is very singular this is 
now accompanied by a veiy distinct clacking. Whence 
comes this singularity ? A moment since when the souffle 
was short there was no clacking, now it is stronger and we 
have valvular clacking. 

The response is easy. It is, without doubt, because the two 
souffles of the second time, are from difierent origins; the first 
was produced at the bicuspid orifice, and however short it 
may have been, it sufficed; by its proximity, to veil the clack- 
ing of the aortic orifice. When we approached this last ori- 
fice this clacking was unmasked, and if it is still mingled with 
a souffle, and especially with a souffle stronger than that which 
we at first verified, it is probable that this second souffle is 
owing to a . peculiar state of the internal face of the aorta. 
L^t us pursue further our examination and this hypothesis 
will become a certainty, when in following the track of the 
ascending aorta, we perceive that it is, in fact, in this region 
that a double souffle presents its maximum of intensity. 

Let us then resume and now say ; Deformation of the ttoo 
left oriHceSf the bicuspid valve beings perhaps^ insufficient (no 
clacking in the first time,) but in a feeble degree^ (develop- 
ment of the pulse ;) the sigmoid valves not being insufficient 
(clacking of the second time); but the orifice thai they . close 
being contracted (whining of the fir^t time towards the a6rtic 
orifice). Let us add ; cretaceous places in the aarUif and, 
in fine, to express that which is indubitably anounced to us, 
by the strong pulsation of the arterial system, hypertrophy (f 
tfhe principai arteries. 

Let us now see, what was our first diagnosis. It was not 
so perfect. M. Bouillaud being absent, I at first dictated 
the following at the bedside of the patient. 
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Chneral and conriderabk hjfpertrophy'qf the heart. — Thick" 
ening and deformation of the left veuves. — Hypertrophy of the 
principal arteries. 

Afterwards determined by the persistence of the whining I 
added: the principal lesion is at the aortic orifice^ and it con- 
sists in a contraction. 

Let us now see what the autopsy wilKshow. It was made 
on the 24th 8i September, tbt patient having died suddenly 
tlie day before. 

Atitopsy. No serosifjr in the pericardium. 

The heart globular, rounded and soft at its «pex, weighs 
with the origins of the large vessels, 24 ounces. The hyper- 
trophy aflfects, especially, the left ventricle. The four cavities 
contain no remarkable sanguineous concretions. 

Right heart. The auricle is sensibly dilated, it would con- 
tain a very large egg. It is firm and plump, and of a Vermil- 
lion color on the interior. 

The tricuspid valve is a little thicker than natural, but 
without deformation. The circumference of the orifice is 
nearly 4| inches. 

The ventricle presents only a medium capacity, contracted, 
relating to that of the auricle. Nothing remarkable about 
its walls, which, even towards the base, are not five lines. 

The valves of the pulmonary artery are well shaped; the 
orifice is nearly 3i inches in circumference. 

Left Heart. The left auricle is dilated so as to be capable 
of containing a small orange. 

The bicuspid orifice, which participates in this dilation, 
is nearly 4) inches in circumference, (instead of 4^) ; its valve 
IS considerably thickened, almost cartilaginous, roughened on 
its free edge by small vegetations, yet neshy without creta- 
ceous matter; the same kind of vegeflttionson the chordseten*- 
dineaa which terminate in it. The column® comosB are 
remarkable for their force and magnitude. 

The ventricle is less remarkable for its dilation than for the 
thicknesss of its walls. These are, in fact, a little more than 
15 lines towards the base, and this thickness declines only in 
an almost insensible manner to the apex. ' The tismie is firm 
and of a Vermillion red, and recalls by its aspect the most 
rigorous muscles. The endocardium presents a slightly opa« 
line tint. 

The aortic orifice is manifestly contracted both relatively 
and absolutely ; its circumference is 2| inches, (5 lines less 
than the pulmonary orifice, when normally they are about 






[ 54 .] 

^ual.) Its valves are very nptably thickened, especially to- 
ward their free border, which is rugous, a little unequal, pre^ 
seating small vegetations like atheroma, or even, many of 
them like ostropetrous, small ^nd more sensible to the finger 
than to the sight. The origin of the aona also presents some 
clusters, in plates yet more prominent, of this same matter 
which grates under the finger when robbed upon it ; we find 
it as far as the middle of the descending aorta. The aorta 
is besides remarkable for its thickness, and all the large arte- 
ries, particularly in this hypertrophy. One of the crurals 
opened and placed by the side of a normal crural ofifers a 
capacity at least double. 

What shall we say of this autopsy, if it is not that its his- 
tory is found almost perfect in advance, in our analysis of 
the symptoms ? We have seen, moreover in the mean time, 
the dilation of the auricles, and especially the left one, 
which is an additional reason for admitting the insufiiciency 
of the bicuspid valve, the corresponding orifice being, besides, 
notably dilated (4} inches instead of 4i). This dilation of 
the auricles, the probable but rather secondary course of san- 
guineous stasis, will, without doubt, explain the limited, but 
incontestible infiltrations, which we have noted. Yet another 
feature which is wanting in our analysis, is the existence of 
those small vegetations, which the vibratory tremor should 
lead us to suppose ; a tremor which in fact, had no other 
•cause unless the aortic orifice might also have contributed to 
it in a feeble manner. Let us again remark in reference to 
these small fibrineous concretions, veritable rudiments of cal- 
careous and other concretions, that their deposition on the 
free border of the bicuspid valve and along the chordae ten- 
ding, of this valve, seems to give us the key to their formation. 

What, in truth, could be more analogous to the deposition 

of the fibrin of the blood on broom straws, as it occurs in 

our laboratories, than these curds, so delicate, agitated without 

ceasing in the midst of blood, which is so violently shaken by 

the enei^getic contractions of the hypertrophied ventricle. 

Ob^bkvation 13. — Double coniraction with bicuspid and 
perhaps aortic insufficiency. — Pericardiac adiierencies. 

Lucien Bonde, tailor, aged 27 years, entered on the 2d of 
September, 184L 

This young man of a medium constitution, rather delicate 
«Dd of a lymphatic temperament, was attacked at the age of 
dine or ten, by general acute rheumatism, which has reap- 
peared idnost every year, axc^t the last five. At an epoch 
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which he could not exactly specify, but at least six years be- 
fore, he began to experience palpitations and suffocations 
which persisted until the present time, but which put no 
remarkable restraint upon him until about eight months since. 
Since then, also, very frequent cough, and latterly there was 
oedematous tumefactions of the inferior extremities, then of 
the scrotum, and then of the abdomen. He has kept his bed 
for three months. 

Present condition. The patient is seated on his bed. The 
face is pale and puffed. Considerable oedematous swelling of 
the feet, legs, thighs, scrotum and penis. Tumefaction of the 
abdomen, with a little dullness in the lower parts. The ex- 
tremities are cold. The pulse is at 88, little developed and 
rather unequal. Three or four degrees of precordial promi- 
nence. The pulsation very deep, but extended, accompanied 
at intervals by a little vibratory tremor beneath the nipple. 
The apex of the heart strikes the fifth intercostal space, or 
between that space and the sixth, and the pulsations extend 
themselves from this point some distance above the nipple and 
to the neighborhood of the sternum; the precordial dullness 
being about 3| inches square. As to the sounds of the heart, 
instead of clackings there is only a double souffle, very rude 
and raspy, much more pronounced in the first time than in 
the second, of which the sound is almost entirely effaced ; 
this souffle attains its maximum near the inferior hollow of the 
sternum. At other points we distinguish d^ bruit de choc, 
very heavy and dull, mingling with the souffle of the first 
time. No notable souffle in the carotids. These arteries, 
as well as the subclavian, pulsate with remarkable fervor. 
The jugulars are a little distended. There is a subcrepitant 
rale with very numerous bubbles behind, at the base on both 
sides. 

With these signs what lesions shall we diagnosticate ? I 
avow that, at first, this case seems more difficult of perfect 
analysis than the preceding. Yet, if we consider that there 
is an absence of valvular clacking, an absence more complete 
in the first than in the second, we will be- brought, already, 
to admit a double valvular lesion, affecting especially the bi- 
cuspid valve. From this complete absence of bicuspid clack- 
ing we shall conclude besides, that there is insufficiency of 
this valve. As to the aortic orifice, we may perhaps hesitate 
in reference to its insufficiency ; but, the almost, if notentire 
effacement of its valvular clacking will not permit us to over- 
look a certain degree of alteration of this valve. The vibra* 
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toiy tremor, itself, will ako indicate a pronounced alteration 
of an orifice ; but of which 7 In recollecting the situation of 
this tremor, below rather than above the nipple, we shall 
have some reason to attribute it, in preference, to the bicuspid 
orifice. 

Now, such a detailed analysis is not always possible at the 
bedside of a patient and under inspiration of a first examination. 
Such, moreover, was not the diagnosis of M. Bouillaud. 
That clever observer verified, in his turn, what we had noted 
the day before, and dictated the following : 

Hypertrophy of the heart and of the prifidpal arteries. — 
Induration and thickening of the left valves^ with contraction of 
the orifices. — Suspicion ^ adherences to the pericardium. 

Why this contraction of these orifices ? Because this, or a 
well marked insuflSciency, is necessary to explain the coinci- 
dence of a pulse so little developed and so unequal, with pul- 
sations, in appearance, so extended ; because, without doubt, 
the contraction appeared, to M. Bouillaud, more probable 
than the insufficiency, seeing the tone of the souffle, that tone 
of which the character could be seized only by a practical 
ear ; because in fine, the vibratory tremor of itself, gave suf- 
ficient ffrounds for the diagnosis. 

FinaTlv, why suspect pericardial adherences ? Because as 
M. Bouillaud caused us to observe, there were pulsations, 
very deep, extended, and restrained; because we did not find, 
under the hand or ear, that open exagerated play, that free 
impulsion of a simply hypertrophied heart I avow that no- 
thing less than all the habitual and consumate experience of 
our modern Gorvisart, could have enabled one to seize these 
shades of diagnosis, which were, nevertheless, expressed only 
under the form of suspicions. 

Again the verification of the autopsy was not long delay- 
ed. On the evening of the 9th of September, the patient died 
in a state of orthopny and general depression. 

AMiopsy. The pericardium contains five or six tablespoon- 
fulls of a reddish liquid, as though bloody. The opening of 
this cavity on its anterior face is accomplished only with dif-* 
Acuity in consequence of the intimate adherences and very 
short filaments, which unite the pericaidittm to the heart, 
especially to its anterior and left lateral fiuxs, adherences 
which it is necessary to diasecl in order to expose the heart 
naked. In the remainder of its extent, and especially the 
right ventricular &ce, the heart prewats many thick whitisk 
plates, which we can detach only with diflkolty. 
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The heart is considerably and generally hypertrophied« 
This hypertrophy effects, especially, the left ventricle and the 
two auricles. In the interior it contains only some soft apd 
blackish concretions. Washed, it weighs, after some mo-' 
ments dryiDg, about H pounds. 

Right Heart. The auricle enormously dilated, might con-» 
tain a very large orange. It is firm, fleshy and very red* 
The oircumferenoe of tm tiieuspid orifice is 4i inches (nor-* 
mal). Its valve is greatly thickened, fibro-cartilag^nous^ 
especially tovrards its ft^ee bovder, and adherwDoes to the 
ventricle by the extremity nearest to the pulmonary artery « 
The tendons which are iaserled therein are stout, firm and 
join to some very robust and tliick columas. Yel tke right 
ventricle is but little dilated, proportionally, and its maxi^ 
mum thickness, which ^somBpoMs with its base, k only 5 
lines. 

The vahres of the pulmonary artery are well shaped. The 
orifice is Si inches in circumference. 

Left Heart, There is nothing very notable about the cali- 
bre or the internal face of the aorta. The valves, sensibly 
thickened, preserve a little transparency towards their me* 
dium part, but their free border is transformed into a cartila* 
ginous excresence, creaking und^ the scalpel, hard to the 
finger, without ossification or notable deformation, unless 
time valves adhere together by their adjacent border in such 
a manner as to contract the opening of that orifice, which 
in preserving these adhesions o&rs a circumference of only 
di inches. 

The left ventricle is dilated dnd might lodge a large ^g.--- 
Its walls are thickened, firm and red; are nearly ten lines thidL 
almost as far as the apex, which is quite soft and rounded. The 
columnse comese are generally stout, especially those which 
terminate by their tendons in the bicuspKl valve. 

This valve, not having been cut, presents in its centre a 
rather oval opening nearly seven lines in extent, which, as a 
sort of vent hole, allows the light to penetrate to the bottom 
of the ventricle. This opening is, moreover, entirely cir- 
cumscribed by a cluster of cretaceous matter, forming a circu- 
lar series of concretions or nuclei, of which many nave the 
volume of large peas. They are besides, unequal, very hard, 
rough and almost perfectly repkce the valve, thus become 
unrecognizable, and some of them descend even like stalactites 
in the thickness of the tendons which are there fixed. "^^^ 
circumference of the auriculo^vmtricular orifice^ measuxeA 
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without opening it, is 3i to3| inches (instead of 41). The 
corresponding auricle is large enough, but rather less than 
tbp right. It is nevertheless very firm, fleshy and red. 

The two lungs, and especially the left, are engaged pos- 
teriorly. 

This autopsy has little need of comment. Save the hy- 
pertrophy of the arteries, which I do not find noted, and that 
perhaps because we omitted to seek it, the diagnosis of M. 
Bouillaud, is confirmed in e\"ery point; ad&erences of the 
pericardium^ contractions of the left drifides.^ Let us re- 
mark, that the insufiiciency of the bicuspid and the predomi- 
nance of lesion of that valve are also verified. The signs 
which had fixed our attention on this double circumstance did 
not then deceive us. 

I now no longer doubt, that the adherences of the aoi'tic 
valvular laminae to each other, whence resulted, in some sort, 
the corfugalion and contraction of the corresponding orifice, 
may have had no other result than a certain insufiiciency of 
these valves ; and that our feeble clacking of the second 
sound may have been produced much less by these valves 
than by those more remote, but normal, of the pulmonary 
artery. 

But shall we say nothing of the tricuspid orifice? Its cir- 
cumference, which, though of the same size as in the normal 
state, was, in fact relatively contracted,, diminished still more 
by the adherence of a part of its valve to the ventricle, did it 
not find itself by this double cause morbidly contracted, im^- 
perfectly closed with patency, which we should remember to 
explain, both the dilation of the right auricle and the obsta- 
cle to the venous circulation, the cause of the serous infiltra- 
tions noted above ? For my part I am inclined to think so. 
We may, moreover, ask if it wa3 not the tricuspid lesion 
which gave rise to. the soufile we heard in the inferior hollow 
of the sternum, a region frequently indicated, and first by 
Laennec, as the seat of the morbid sound of the right heart. 
This is a question which I am content for the moment with 
having suggested. 

Thus, then, to resume our principal morbid phenomena,. 
vibratory tremor ; cretaceous state of the bicuspid orifice. 

Sovfflje of the. first time : aortic narrowness, bicuspid in- 
sufficiency, and perhaps tricuspid, the two last orifices being, 
incapable of producing clacking. 

Souffle of the second time: bicuspid and tricuspid narro^cv^ 
siQss,^ and a little aortic insufficiency.. 
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A littk clacking in the second time: imperfect play of the 
aortic valveSy the clacking of the pulmonary being masked by 
the souffle. 

It now remains for me to obviate an .objection. If the^ 
aortic orifice contributed to the production of the first souffle, 
why did the latter not propagate itself into the carotids? Be- 
cause, without doubt, the sanguineous column, divided in the: 
left ventricle between the bicuspid orifice, remaining open^ 
and the aortic orifice, did not beat in sufficient quantity 
against this last orifice to cause the souffle resulting from thi9 
friction, to propagate itself as far as the carotids. This is 
proven by the feebleness of the pulse. Andnow if one should 
oppose to this explication^ the forcible Jbeatings of the carotids 
and subclavians, I would respond that this force is not always 
in proportion to the column of blood which traverses them ;. 
witness the localized partial pulsations of the coeliac trunk 
and of the carotids themselves which often occur in chiorotic 
persons, and which have sometimes impo3ed themselves as 
aneurismal pulsations, oc which we. have signalized in many 
cases of notable disturbance of innervation, and in the cholera 
itself. (See the memoir of MM. Serres and Norat on Cholera.) 

Observation l4.-^Bictispid contraction and instiffidency, 
— Thickening, of the am^tic valves.^ — 'Tricuspid insufficiency^ 
— Pericardial adherencest, 

Joseph Viard, vamisher, aged 22 years, was received the 
4th of October, 1840i 

This young manj. of a lymphatic temperament, enjoyed 
good health, until 18 years old, at which time he had general 
acute articular rheumatism, which lasted three nK)nths, and 
for 'which he was treated in this hospital. During that atr. 
tack there were palpitations and very severe precordial paii^. 
He said he recollected that in being ausculted, a bruit de 
souffle was heard. These lasrt accidents detained him a month 
longer in the hospital, where they were met by cups and opir 
ate cataplasms. Finally the patient was discharged cured, 
feeling no more,,he says, either palpitations or suffocation.—- 
At the end of two years another attack of rheumatism oc- 
curred, with, yet more severe palpitations. This time it iwas 
only after a sojourn of six months that the patient was able to. 
Leave the hospital, and ever since then he remained subject to» 
palpitations, which^fpr eight months, have prevented ^^^ 
from returning to his occupationt and to which has been addecl^, 
within eight days,, infiltration of the iuferior eittrenutv^»», 
the genitals and the abdomen,. 
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Present condition. — ^The patient is seated, bis I^ suspend- 
ed out of bed ; they are infiltrated^ especially in their inferior 
third, as well as the scrotum and skin of the penis. The ab- 
dominal cavity distended by a considerable effusion, gives a 

Erfectly dull sound as far as about ten lines above the um- 
icus. The face is also notably puffed, it is moreover pale 
and anemic ; the lips are rather violet, and the extremities 
cold. 

The pulse is at 96, small but rery regnlar. No precoidtfd 
prominwicy or vibratory tiemor, but the^kttpulsion is very 
stroi^ and extended. The apex of the heart bbats in the sixtk 
Hiteroostal space, a little witmiit the nfpple. The vertical didU 
nesB is about H inches, and move tfam 3} transverdy. We ^* 
hear in dl ti^ precordial rq[io&, but especially in that of the 
left cavities, a double souffle, rude, raspy, following the valvu- • 
lar eounds, ptolonged, especially ta the second time, and ac*- 
companied by a mixture of auriculo-metaltc tinkling and a 
heavy, dull sound, the double result of theeliock 6f (m heart •* 
against the pectoral walls. We note, ia fine, on the part of 
the respiratory apparatus, a subcrepitant rale, well formed 
behind in both lungs, especially the right. 

The next day M. Bouillaud added to the preceding, that 
in approaching the right subclavicular region, second sound 
is relieved, and it is there heard very distinctly giving a slight 
parchment tone. 

This addition is important, for it puts us in a condition tp 
diagnosticate the disease in a manner probably complete and 
precise. We have a double souffle, does this alone indicate 
a double lesion ? No f^ without doubt^ or, if it is double, it is 
capable of predominating at one of the two orifices. , Which 
is that orifice? On one sid^ we have no very di£(tinct sohffle 
in the carotids ; on the efih^fja^ receding from the heart we 
reach a point, where is foiu^d flfe clacking of the second time 
modified only in its tone. - "There it is the bicuspid orifiee 
which is especially injured, and of which the^valve is- proba- 
bly insufficient, and the diameter contracted^ the aortic valves 
being thickened but sufficient' Fortified by the results of our 
anterior observations^ we may add, that the extent of the 
sereus infiltrations^ induces us to admits besides, a dilation of 
the right auricle (without detriment to the left) with dila* 
tion and perhaps insufficiency of the tricuspid orifice. 

M. Bouillaud contented himself the first day in diagnosti-^ 
^ting : ugenerai kj/perirophy ^ thie heart ^ unth thickening 
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and deformcUion of the left valves. Some days after, he die* 
tated the following : 

" The raspy sound, which absorbs^ the valvular clacking, is 
very rude, as if contracted in the left cavities, where we rath- 
er feel a shock, than distinguish sounds ; but towards the in- 
ferior part of the sternum, the double raspy souffle becomes 
more pronounced and ample; it seems as though the heart 
were restrained in the pericardium which envelops it." 

On the 22d of November, the patient succumbed. Having 
been prevented, by yidispositiouiiroia /assisting at the autopsy, 
it w.as dictated by. M. Bouillaud. - ' < -. 

Autopsy. — The pai-ietal fbld4:)f tbe pericardium adheres in 
ailits extent to the cardiac, a cucumstance which explains the 
^restraint in the movements of the heart, which was manifested 
in the living subject. This adherence is very intimate and 
strong by means of very close cellular tissue. 

The heart is gorged with clots. Hypertrophy, with dila- 
t£ftion*of thd*right ventricle and auricle ; the auricular col- 
umns are double their normal size. The thickened tricuspid 
valve forms. a kind of narrow ribbon, fibro-cartilaginous, in- 
capable of closing the orifice, which is a third larger than in 
the^ordinary state. The pulmonary valves are sound. 

Wat«r poured into the aorta rises ; the aortic valves pre- 
serving nearly their normal form, are only a little shrunken 
and opaque in consequence of their fibro-cartilaginous thick- 
enir^g. They are four times their normal thickness, and are a 
little ',yed on their free border. The orifice is not no- 
tably contracted. • '• 

The left ventricle is of a volume and wefght at least double 
thut of ilsnorqpal state, with dilatation <>f Its cavity ; its w^alls 
have aiChiclinQss.af about 1 injch.' :^ , . 

The two Jami|i3e-of the bicyispy '^aT^ are united at their 
commissure in sucji a manner asJRfoitii) a fibro-cartilaginous 
ring, thejips very .thick, analogous to those of the glottis, with 
contraction of the i^orresponding orifices, which very readily 
admits tHeftid of t^ie index-finger. ,■ . 

The internal membrane of the left, adricle is thickened in 
all its extent, wrinkled and a little shagreenei Tht? muscu- 
lar bed is about 2i lines thick. ^ 

In both lungs we have only to npte a serous or sanguine- 
ous congestion toward the dependent parts. 

It is apparent that the reflections, which the preceeding ob- 
servation presented to me,^ are in a great part applicable to 
this. I therefore refer the reader to iu And in fact, ^ve have 

P . 
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in this again pericardial adherences diagnosticated, or at least 
suspected; the contraction and bicuspid insufficiency; tricuspid 
insufficiency, with which, by the by, we will again see coinci- 
ding, a souffle' towards the inferior hollow of the sternum ; in 
fine, an aortic lesion without carotidian souffle. As in the 
preceding observation, I attribute this last anomaly to the re- 
flux of the blood by the bicuspid orifice ; I doubt not, that 
without this circumstance the aortic souffle would be propa- 
gated to the carotids. 

Observation 15. — Bicuspid and tricuspid contraction. Bi- 
cuspid insufficiency. Slight aortic thickening. 

Julian Choisy, keeper of a coffeehouse, aged 49 years, en- 
tered our service on the 29th of May, 1841. 

Of a medium constitution and lymphatic temperament ; at 
the age of 9 he was affected by a general articular rheumatism 
which lasted five or six months. At 21 there was a new at- 
tack which had the same dui*ation. In 1826 a third attack 
occurred which lasted many months. Seven years ago, for 
the first time he experienced suffocation and palpitations, which 
required a great many applications of leeches to the epigastri- 
um and several bleedings. Four years ago there was a new 
general rheumatism of five months duration. Since then there 
have been palpitations from time to time, more intense dur- 
ing the last five months, with dimness of sight and stupor ; 
some cough since one month, and for a few days past a little 
oedema of the feet. 

Present condition. Face a little pale and puffed ; no as- 
cites or oedema of the inferior extremities ; heat moderate. 
The pulse at 80> rather unequal, quite regular, of medium de-- 
velopement and not vibrating. 

The precordial region presents a prominency of 4 to>5 de- 
grees by the eystometre. The apex of the heart beats directly 
below the nipple in the sixth intercostal space. We also re- 
rpark some pulsations in the inferior sternal hollow. The im- 
pulsion of the heart is of a medium force, but of very notable- 
extent, the precordial dulness being about 3 inches square. 
No vibrating tremor. The first sound of the heart is perfectly 
replaced by a raspy souffle, very contracted, recalling to mind 
the whining. This souffle extends into all the precordial re- 
gion, but above all into the region of the left cavities, and es- 
pecially the auriculo- ventricular orifice. In proportion as we 
ascend along the aorta, this souffle decreases and even disap- 
pears vc^ry promptly, giving place to a heavy and dull sound.. 
It » not propagated into the carotids^ As to the second soun^k 
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distinct in the precordial region itself, it consists, instead of 
ciackingy of a very hard and heavy sound without souffle. 
The jugulars are a little distended. The dyspnoBja is moderated 
by repose. We note, on the part of the respiratory appara- 
tus, only a little sub^crepitant rale disseminated behind, espe- 
cially to the left, and some small, dry creaking, probably pleu- 
ral, before and above the left nipple. 

The patient reports that a month since his habitual dysp- 
noea become so strong as to require a bleeding, and that it was 
accompanied by a very acute pain. 

Let us now analyze these different symptoms, and we shall 
see to what diagnosis they will conduct us. Do we find at 
first, in the habitual exterior, an indication of any very con- 
siderable, obstacle to the venous circulation ? We have the 
pufiSng of the face, a little distention of the jugulai*s, and a 
slight pulmonary cedema; but no ascites or infiltrations of the 
limbs. We ought then to suppose a certain degree of restraint 
to the circulation of the right heart, and as a consequence a 
slight dilatation of the auricle of that side ; but not yet those 
considerable dilatations which we have seen bound, for ex- 
ample, to tricuspid insufliciency ; rather then a little narrow- 
ness, at least relative to that orifice. The pulsation that we 
noted in the inferior sternal hollow, puts us in a position to 
think that the right ventricle participates in the hypertrophy, 
otherwise considerable, of the entire heart. 

Let us now come to the left cavities. In the region which 
corresponds to them, especially in that of the bicuspid orifice » 
that which strikes us of course is a very rude and contracted 
souffle, predominating in the first time^not even encroaching 
sufficiently on the second time, to preyent the appreciation of 
the valvular clacking, which, moreover,, becomes more pro- 
nounced as we approach nearer to the aortic region, but with 
a very hard and heavy tone. 

Can we here overlook a bicuspid insufficiency with a certain 
degree of contraction of that orifice at the same time, and a 
certain thickening of the aortic valves which does not pre- 
vent this adjustment^ (for they are not insufficient,) but which 
obscures their clacking; a thickening which may well be sup- 
posed to have some influence? in the production of the souffle 
of the first sound; but this influence is necessarily limited, 
since the souffle does not extend to the carotids,, the orifice 
being, moreover, sufficiently open to permit the column of blood 
feeblv decreased by the bicuspid ijisuflniciency, to produce pul- 



^ I 



[ 64 ] 

sattons at the wrist, not vibrating and rather unequal, but still 
sufficiently developed ? 

But what is the dulU dead sound along the aorta, which is 
by degrees disengaged in proportion as the souffle of the first 
time decreases? It is the imperfect clacking of the bicuspid 
valve, whicfi, insufficient to some" extent, has not lost all its 
play and to which moreover is associated the more distant, and 
doubtless somewhat modified, clacking of the tricuspid valve. 
Besides, we have no vibratory tremor; nor have we either ve- 
getations or a cretaceous state of the orifices, nor of the aorta. 
Let us give now the diagnosis dictated at the bedside of the 
patient by M. Bouillaud. 

General hypertrophy of the heart, (18 ounces) thickening, 
induration and deformation of the left valves, especially of the 
bicuspid, vnth the contraction of the corresponding mifice. 

The patient died the 15th of June without presenting any 
new local symptoms. 

Autopsy. The cardiac layer of pericardium presents sever- 
al plates, particularly three, one towards the base of the left 
ventricle, another towards the base of the right, and the third 
towards the summit of the left ventricle. These three plates 
•are in more or less bold relief. 

The heart is generally and considerable hypertrophied, the 
morbid developement affecting especially the left heart. 

All its cavities contain sanguineous concretions, of which 
several were fibrinous before death. Disembarassed of these 
clots, and after having macerated in water for near five hours, 
the heart weighed 22 ounces. The water with which it is 
impregnated evidently adds to its weight. 

Right heart. The auricle is sensibly dilated, sufficiently 
firm and Vermillion in its tissue. The circumference of the 
tricuspid orifice is only 4 inches, instead of 4i. Its valve is 
thickened, and, on the side nearest the pulmonary artery, it 
is slightly adherent to the corresponding part of the ventricle. 
This is but little .dilated, either absolutely or proportionally. 

The maximum thickness of its walls is 5 lines. The pulmo- 
nary valves are well shaped, only a little stronger than nor- 
mal. The corresponding orifice is 3J inches in circumfe- 
rence. 

Left heart. Water poured into the aorta immediately 
overflows. The calibre of the vessel offered nothing extraor- 
dinary. We remarked only on its internal face and towards 
its origin some slight rudiments of cretaceous matter, not as 
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yet protruding notably. The sigmoid valves perfectly form- 
ed, are firm and sensibly thickened without having comple- 
tely lost their transparency. The aortic orifice is 3 inches 
in circumference. 

The left ventricle, the essential seat of the hypertrophy^ is 
sensibly enlarged in its cavity, which could hold an egg, and 
thickened in its walls, which are 12 lines thick at the base 
and 10 lines towards the summit, which is softened and 
rounded. The^column^-cornese are proportionally robust. 

The auricle is likewi'se. sufficiently larger, its tissue is Ver- 
million and fleshy. The circumference of its orifice is 3J in- 
ches, (instead of 4J). The very much thickened valve, more 
than all the others, fibro-cartilaginous, creaking under the 
scalpel, adheres strongly to the ventricle by a part of the 
internal face of its free border, and especially in a third of 
its extent ; it is then insufficient. The two columns which 
are inserted there, are strong and terminated bv voluminous 
tendons. ' ^ 

The two lungs present a little serous engorgement at their 
posterior parts. 

First let us remark, that I was deceived in taking for a 
pleural friction that which was evidently due to the patches 
found on the pericardium. This error had been easily avoid- 
ed if the dyspnoea of the patient, though moderate, did not 
prevent us from obtaining a complete and slightly prolonged 
suspension of respiration, and especially if the morbid sound 
in question, partly masked by the souffle, had itself been 
more persisting than it was; this circumstance owing per- 
haps to the inequality of the ventricular contractions, was 
evidenced by the inequality of the pulse. 

Now with exoeptioft of this inexact appreciation of an ac- 
cessory phenomenon, and relatively to what concerns the 
orifices of the heart, has not the autopsy, in all points, con- 
firmed the diagnosis? 

We had here, too, a tricuspid lesion, and we did not notice 
a souffle in the inferior sternal depression ; this is a negative 
reflection to be put in opposition with the remarks that two 
of our anterior facts have suggested. 

Observation 16. — Contraction of the tivo orifices. Bicuspid 
vegetations, cretaceous concretions on the aortic valves. 

Auguste Camuset, aged 16, was received, into our service 
on the 21st of May, 1841. 

This young patient, of a delicate constitution and lym- 
phatic temperament, has heretofore habitually enjoyed good 
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health. A year ago he had general articular rheumatism, 
which detained him in bed two or three months, and since 
then he has remained subject to articular pains, from time t^ 
time ; and especially for three months past he has experienced, 
palpitations, dyspncea and many symptoms of cerebral con- 
gestion. Jp^inaliy, for some time there has been turgidness of 
the inferior extremities, extending even as far as the trunk. 

Present condition. A little puffing of the face. /Infiltration 
of the the feet and the ihferior portions of both legs. (Ede- 
matous infiltration of the coats of the scrotum, with general 
swelling and transparency, which at first sight simulates hy- 
drocele. The skin on the trunk rather warm, being 38"^ (cen- 
tigrade) on the abdomen. The pulse is 136, very small, but 
quite distinct, a little vibrating and regular. General piecor- 
dial prominence imperfectly circumscribed. We remark some 
pulsation in this region, which are propagated as far as to the 
inferior hollow of the sternum; those of the apex of the 
heart raiding the sixth intercostal space a little without the 
nipple. These pulsations are very strong, but especially 
remarkable for their extent, accompanied by a sort of heavy 
and distant tremor, which is prolonged in the track of the as- 
cending aorta. The dullness over the heart is about 21 to 3 
inches square. ^ 

In applying the ear to the precordial region we are struck, 
and in some manner astonished, at the truly exceptional in- 
tensity of a soufile, at the same time raspy and analogous to a 
jet of vapor, a double souffle, extending itself equally into the 
right and left breast, reaching as far as to a point under the 
left clavicle, and ceasing to mark the second sound only under 
the right clavicle. It is, in fact, only at that point that we 
hear the clacking of the second time, a hard, dry, essentially 
parchment clacking analogous to a very vigorous fillip. The 
souffle of the first time which we again distinguish in this 
region is propagated, but feebly, into the carotids. These 
arteries, and especially the right subclavian beat with force, 
in a manner sensible to the eye. The jugulars are manifestly 
distended. No notable souffle in the cceliac trunk nor in the 
abdominal aorta or crurals ; the sound of these last also 
reminds one of the sensation of a very distinct fillip. The 
respiration^is restrained, a little plaintive, from 44 to 48. No- 
thing else to note in the sounds but a little disseminated sub- 
crepitant rale. 

At the visit of ^the next day, M. Bouillaud also verified aU the 
preceding signs. He noted farther that the precordial souffle 
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extended to the distance of 2 or 2f inches from the pectoral 
walls, under the form of a slight whining, which, when we 
applied the ear, was effaced by the rudeness of the bruit de 
souffle. As on the evening before the second sound dis^n-^ 
gaged itself only towards the right clavicle, under the form 
of a parchment clacking, a little veiled, the first remaining 
masked by the souffle. Behind the chest, on both sides, tlft 
double souffle is heard with force, completely covering the 
two normal clackings. 

From all the signs we have enumerated, let us try to fi^rm 
a diagnosis. 

As in the preceding observation we have at first soma rea- 
son to admit a stasis of the venous blood and a medium Ik* 
lation of the left auricle. The left orifices are evidently both 
injured. A souffle so intense, and which remains double and 
without mixture of clacking in so great an extent, excludes 
the idea of an unique lesion. Yet a little clacking is heard 
in the second time under the right clavicle and the souffle of 
the first time propagates itself only feebly, into the carotids. 
Then, the principal seat of this enormous souffle is not in th^ 
aortic orifice, of which it seems the valves, without doubt 
thickened and like parchment, have not lost all clacking. We 
willingly admit, then, that if our two valves are insufficient, 
at least the bicuspid is more so than the aortic, since we find 
some vestiges of aortic clacking, and that of the bicuspid is 
nowhere encountered. 

But let us remark, that in placing ourselves in certain con* 
ditions, our souffle presents a certain degree of contraction 
and resembles whining; then, without doubt, one of our 
orifices is much contracted. Which is it ? We have admit- 
ted that the insufficiency, that is to say, the enlargement pre- 
dominates at the bicuspid orifice ; then it is to the aortic that 
we must especially attribute the contraction. 

Finally we have a profound and as it were distant vibratory 
tremor, but also extending itself along the ascending aorta* 
This is a reason for suspecting vegetations, or a cretaceous 
state perhaps of both valves, but especially of the aortic 

The diagnostic of M. Bouillaud was not less detailed. It 
is as follows, dictated at the bedside of the patient. 

General hypertrophy of the heart. Thickening, hypertrophy 
and probably vegetations of the left valves. Contraction of the 
orifices 9 especially i^elatively to the volume of the heart and to the 
capacity of its left cavities. Dilatation of the right aurictUo^ 
ventricular oripcCf and perhaps insufficiency of its valve. 
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The following days the signs above noted persisted. On 
J^ the 24th of May^the souffle imitated the chirping of a young 
. chicken, mingled moreover with a raspy souffle and profound 
Vibratory tremor. 
«' On the 27th, the tremor was yet more pronounced, the 
pulse vibrating, bat at the same time, very small and rather 
soft. The infiltration of the extremities, scrotum and abdo- 
men m^ide contiYiual progress ; the oppression was extreme ; 
flijally, on the 3Jst, the patient died. 

'^Mitopsy, The heart, freed from some clots, weighed only 
10^nn(?e$. (The heat being very elevated, one may sup- 
pose * tb^iV ^^ '^^ figure was owing to the transudation of 
the •fluicTs,) It is, nevertheless, generally hypertrophied, es- 
pecially in its left cavities. 

The right auricle is dilated ; its valve is a little thickened, 
and its circumference is 4J inches. The maximum thickness 
of the walls of the right ventricle is rather more than 2i 
lines. 

On the contrary, the left ventricle is notably dilated, it 
might contain a small hen egg. Its tissue is firm and resist- 
ing. Its walls have a maximum thickness of rather more 
than 10 lines. Its columnaB cornese are strong in proportion. 
The bicuspid orifice presents an extent of 3f inches. 
The valve is of a medium thickness, but we remark on its 
surface, and over an extent as large as a franc, a group of 
small vegetations, yet fibrous and strongly adherent ; others, 
also numerous, are fixed on the tendinous cords which ter- 
minate in that valve. 

The aortic orifice is small and very narrow, both absolutely 
and relatively to the capacity of the ventricle. Its valves 
are notably thickened. The two nearest the auricle give 
insertion to a globular mass of the volume of a large filbert, 
evidently composed of fibrous granulations, which are succes- 
sively deposited around a central nucleus, as by a sort of 
organic crystalization. This mass, in which we find some 
grains as hard as gravel, makes a prominence of about 5 lines 
in the ventricle, being deposited like grafts on the ventricular 
face of the valves and upon their free border. There re- 
mains of these only some vestiges ; they are crisped, retracted 
find confounded, except at their adherent border, ^hich the 
mass indicated. On the aortic side we distinguish their free 
face, that is to say, that upon which the fibro-calotfreous mass 
is not inserted. 
I ask of aH rea4ers in good faith, save that curious aortic 
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concretion, which could not have been otherwise indicated ^ 
but under the name of vegetsations, is it possible for a diag- ^ 
nostic to approach more nearly a cadaveric description? 
Will it be said that the tricuspid orifice was not dilated^ 
because its circumference was only 4f iuQhes, i. e., 2^ lines 
more than the normal? But I wish it observed that the 
question here is of a heart of 16 years ; of a heart, all hyger- 
trophied as it is, weighing not H or H pounds, but 10 ounce* ; 
of a heart, in fine, of which the right cavltios a^e no^ tiie 
predominant seat of the hypertrophy; I wish it'rerai^lfed 
that the normal relationship between the *|wq' auffcular 
orifices, being represented by one, the difference ftXre fe 2i, 
so that the tricuspid is rhiich dilated, or the bicuspid greatly 
contracted. I know that the tricuspid valve could not well 
have been insufficient, and yet I would not have been willing 
to answer for it ; but let us remark, that this peculiarity was 
announced only under doubt. As to that which concerns 
the left orifices, their narrowness is too palpable to require 
remark. 

And now that all the lesions of the heart are known to us, 
is it necessary to return to the morbid sounds that it presented, 
to analyze again their mechanism and the value of the 
signs ? Who does not perceive that our doubly souffle had 
its cause at the same time in both the left orifices, that is to 
say, in the collision of the sanguineous wave against the 
bicuspid vegetations and the aortic concretions; that the 
cause of the whining was also in the narrowness of the bicus- 
pid orifice, incompletely closed, perhaps, by a valve whose 
play was restrained by vegetations, and especially in the 
smallness of the passage which the state of the deformation 
of the aortic valves left to the sanguineous column ; that the 
souffle of the first time, propagated itself only feebly into the 
carotids, because the state of the aortic valve was only one 
of ^he elements of this souffle, to the production of which, 
without doubt, the bicuspid* orifice contributed, and perhaps 
even the insufficiency of the tricuspid valve ; that our souffle 
was equal in both times, because we had, at the two orifices, 
two anatomical states almost identical, vegetations of one 
and a cretaceous 'state of the other, the first souffle having • 
in part for its cause, aortic contraction, bicuspid and perhaps 
tricuspid insufficiency, and on thQ other hand, the second 
souffle being produced by the very probable insufficiency, at 
least piartial, of the aortic valves, and especially by the onset 
of the blood against the bicuspid vegetations ? Who doea 
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not gee, in fine, that if very far from the heart, we hear a 
little valvular clacking in the second time, that it appertains 
in a feeble manner to the aortic valves, perhaps yet a little 
moveable, and especially to the normal valves of the pul- 
monary artery. 

But we have said enough on this observation, which, 
although rather more complex in appearance than any of 
the others, is not less susceptible of a rigorous and positive 
analysis. 

, Observation 17. — Bicuspid contraction. — Aortic inrnffi- 
ciency. 

A patient aged 48 years, was received into our wards on 
the 8th of December, 1841. He was sent to us as having 
been attacked at home, about twelve days before, with a 
pneumonia fruitlessly treated by repeated bleedings. The 
examination of the patient did not fully confirm this diagnosis, 
and what, for us, was most positive was the fatal result of a 
very active treatment (5 bleedings in four days, then 25 
leeches and two blisters) directed against a doubtful dis- 
ease. And in effect, the patient, of a constitution other- 
wbe deteriorated, presented to us all the characters of the 
most complete anemia, a general palor, extreme feebleness, 
respiration doubtless full rapid, difficult, plaintive, but every 
where the resonance was good, and nothing else notable in the 
way of morbid bruits, than some disseminated rales more 
bronchial than vesicular. As to his anterior diseases, they 
seemed to us to consist specially in an intermittent fever of 
near one year's duration, with which he was attacked in 1814, 
and a disease of the chest in 1821. 

After the exploration of the respiratory apparatus, the re- 
sults of which I have just given, we examined the circula- 
tory system, I found the following: 

The pulse 88, languid, feeble, scarcely striking the finger, 
unequal, and from time to time becoming almost impercepti- 
ble. The precordial dullness is folly one third more extend- 
ed than normally. No vibratory tremor. The impulsion of 
the heart is deep seated, it beats scarcely perceptible to the 
touch. Consequently, the sounds themselves are very feeble, 
difficult to seize, the patient being able, but with difficulty, 
to suspend, or even to moderate his respiration. However, I 
distinguished at the time of his entry, and M.^ouillaud, on 
the following morning, with me, a souffle, double in the aortic 
region, unique in the left auriculo-ventricular region, existing 
there particularly in the second time, and slightly file« 
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like. At this time there was no bruit de diable (hum- 
ming-top sound) ; but a distinct propagation of the aortic 
soume« 
The diagQosis of this affection of the heart is so simple that 

1 hesitate to loin it in advance. •• 

Preoccupied by the respiratory apparatus of the patient , 
and justly indignant at seeing to some-extent compromised 
his method of repeated bleedings, and a very precious method 
for the skillful physician, but a very dangerous one in inexpert 
hands, M. Bouillaud was content to dictate relatively to the 
heart, the following diagnosis : organic affection of the hearty 
and especiaUy of the left valves. 

For my part, as the nature of my lessons each evening 
obliged me to be more minute, I added the following to the 
diagnosis : Deformation of the two orifices, and particularly 
of the aortic* Insufficiency of the aortic valves ; sufficiency 
of the bicuspid. 

In a few words I can give the reason of this diagnosis. — 
We hear a souffle in the region of the aortic orifice, during 
the first time, and it is continued into the carotids ; so the 
aortic orifice is incompletely open, but this souffle is likewise 
reproduced during the second time ; then the orifice is besides 
incompletely closed. We hear a souffle in the bicuspid region^ 
which souffle, single at this point, exists only during the sec^ 
ond time ; then this orifice, though it may be sufficiently 
closed, can be but incompletely opened. From its sound like 
filing, I ought to concluded that this orifice is ever decidedly 
contracted, and if in place of deformation I had said bicuspid 
contraction, my diagnosis would have perfectly agreed with 
the lesions found after death. 

The autopsy which shows us this, took place December 12, 
four days after his arrival at the hospital. 

Autopsy. — The lungs offer nothing notable except some 
old adhesions, a posterior engorgement, a little redness of the 
bronchial tubes, and an emphysematous state to the extent Of 

2 or 21 inches square of the layer of the left lung nearest the 
precordial region. The heart is distended with clots, partly 
of recent formation, and in part formed anterior to death. — 
Disembarrassed of these clots, it weighs 21 ounces. 

Right heart. — ^Tbere is nothing remarkable in the pulmo- 
ary artery, Jts valves are healthy, and the circumference of 
its orifice is 3 inches. 

The ventricle is a little dilated, its walls are scarcely 2i 
lines thick. The auricle on the contrary, is notably dilated 
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— its valve is sufficiently thin ; the circumference of its orifice 
is 5 inches. 

Left heart, — The auricle is so much dilated that it could, 
like the other, hold a middle sized orange. The valve is sen- 
sibly thickened, but free, without adhesions, and well formed. 
The circumference of its orifice is only 4 inches. The walls 
of the ventricle, towards the base, are 10 lines thick. Be- 
sides the ventricular cavity is considerably augmented. — 
Largely open, this ventricle presents trans versly an extent of 
near 8 inches (20 centemitres). 

The aorta is notably dilated in its arch. It presents on its 
interior a rough, unequal surface, studded with chalky depo- 
sits which are prolonged even into the descending aorta. As 
to its valves they are thick, almost fibrous, adherent by their 
corresponding edges, puffed in their free edges, and finally 
manifestly insufl&cient, for water poured into the aorta imme- 
diately penetrates into the ventricle. The circumference of 
the aortic orifice is moreover 3i inches. 

This autopsy fully confirms our diagnosis so far as concerns 
the left orifices. But it likewise furnishes two elements omit- 
ted by us, on account of the absence of the signs which we 
have hitherto seen to announce them, I mean the notable dilata- 
tion of the right auricle and of the corresponding orifice on 
the one part; on the other, the chalky state of the aorta. We 
cx)nceive without difficulty that this last fesion could not have 
been expressed, either by a vibratory trenrwr, or by the inten- 
sity and rudeness of a rasping souflSe prolonging itself along 
the tract of the aorta, for these signs pre-suppose a vigor in 
the contractions of the left ventricle, not compatible with the 
feebleness and anaemia of our subject. But how happens it 
that the dilatation of the right auricle had not brought on any 
of those serous infliltration offered by the preceding observa- 
tions ? I confess that this is more difficult to explain. We can 
conceive, however, that these two morbid elements revealed by 
the autopsy, have nothing incompatible with the stethescopic 
signs noted by us during the life of the patient. It makes 
only two additional conditions to add to those before men^ 
tioned as the cause of the souffles both of first and second 
time. 

The following observation is another one of these that I 
collected under the dictation of M. Bouillaud, at the epoch 
when I commenced to follow the visits of this professor, a 
source fertile in clinical instruction of every nature, especially 
upon the subject which now occupies os. ' 
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OnsBitVATioN 18. — Datiile insufficiency and contraction, — 
CretaceoTis stdte of the bicuspid. — Adhesions cf the pericardium. 

Jean Hans, a cabinet-maker, aged 28 years, was received 
December 13tli, 1836. 

This patient is of a feeble constitution, and of a sanguineo- 
lymphatic temperament. I find that amongst other diseases 
he has had two attacks of rheumatism, and a bronchial affec- 
tion accompanied by spitting of blood. At the time of his 
entry, he was as follows: 

Slight precordial prominence. Dullness over the heart 
for more than 5 inches, both vertically and transversely. A 
double souffle accompanies the two sounds, but especially the 
last. The first sound is a bruit de rape (sound of a rasp) 
sufficiently short, and particularly audible in the region of the 
left auriculo- ventricular orifice. The second is a prolonged 
bruit de souffle, analagous to a jet of steam as it escapes from 
a safety valve ; it corresponds especially to the sternal region 
of the aorta. In spite of the general feebleness, pulse is a 
little wirey, it is regular, and of mediocre development. — 
There is no infiltration of the legs. 

M. Bouillaud dictated the following diagnosis : 
Enofi'mous hypertrophy of the heart, with thickening and 
insufficiency of the left valves. 

On the 28th of December, we discovered a vibratory tre- 
mor well marked below the breast, and a peculiar sound like 
that caused by a curry-comb, which made M. Bouillaud sup- 
pose that the pericardium was diseased. 

Having gon» out on the 6th of January in some measure 
relieved, the patient returned February 15th, attacked with 
an epidemic bronchitis, with some fever. The bruits de 
souffle of the heart are the same as heretofore. M. Bouillaud 
is still of the opinion that a friction of the pericardium is min- 
gled with it. 

Nothing essential was observed during the following weeks, 
except, at the commencement of March, a little puliings of 
the face, a pulse still small, disproportioned to the beats of the 
heart, but very distinct, and offering of itself account a little 
vibratory tremor. Towards the aortic orifice and the tract 
of the aorta, the souffle of the first time is mingled with a 
stifled clacking ; the second souffle is unmingled and as it 
were by Aspiration. 

May 19th, we discovered a swelling of the legs, commen- 
cing to invade the thighs. The two sounds of the heart re*^ 
pemble a double bruit dt sde (sound of a saw.) 
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22d9 a double soufBe is heard in the bicuspid region, and 
there completely covers the valvular clacking. In the region 
of the aortic orifice, and, on mounting towards the aorta, the 
souffle still predominates during the second time, the first be- 
ing mixed with a little clacking. 

M. Bouillaud thinks that there is a considerable contraction 
of the left aurictdo'Ventricular orifice and instifficiency of 
the aortic valves. 

The following days an intense oppression set up, then 
pufiiness of the cheeks and lips, cedema of the superior ex- 
tremities, diarrhoea, and finally on the 29tli of May, death 
supervened. 

Atitopsy made by M. Bouillaud. — The pericardium is un- 
covered to the extent of 6 inches transvei^ely, and rather 
more than 6i vertically. The parietal layer adheres through- 
out its whole extent to the cardiac, by fully organized and 
dense cellular tissue. The heart, disembarrassed of the clots 
which distended it, and washed, weighed 27 ounces. All of 
its cavities are hypertrophied and dilated. 

The orifice of the pulmonary artery is free, a little dilated, 
its circumference is 3| inches. Its valves are thickened, espec- 
illy their free edges, and at their base they are opaline. The 
right ventricular cavity is one third larger than usual. The 
same is true of the corresponding auricle, the walls of which 
are towards the base of the ventricle 5 lines thick (instead of 
1 or li lines). The tricuspid valve is well formed, but of a 
triple thickness and fibro-cartilaginous ; the circumference of 
the corresponding orifice is 5i inches; neither the tricuspid nor 
pulmonary valve is insufilicient. 

Water poured into the aorta partly overflows, but some of 
it penetrates into the ventricle. The aortic orifice is 2} 
inches in circumference. The aortic valves become finer, 
form a sort of fibro-cartilaginous fold, rigid and 3i to 4 lines 
in height, (in place of about 7i.) 

The cavity of the left ventride is smaller than that of the 
right, though rather larger thaa normaU Its walls towaitb 
their base are about 7 lines thic^ The left ventricle is dilated 
and thickened; its internal memlNrane is opaline and com- 
posed of several layers. 

The auriculo-ventricular orifice Is so contracted as hardly to. 
admit the point of the ring finger. The two plates of the 
valve are ujnitod so as to fonn a rii^^ and are transformed 
into a fibro-cartilaginous tissue^ On both sides the surface i» 
roughened by calcareous concrelions and homy {Hx>ductioii8, 
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some of which protrude from 2} to 3 lines, and are suspended 
like stalactites. On the side of the auricle the right leaf of 
the valve is transformed almost entirely into a calcareous 
concretion, friable and very hard to the touch. The valvular 
tendons are thickened, shortened, and the summits of their 
fleshy columns are themselves transformed into a tendinous 
tissue. 

The pectoral aorta is perfectly healthy. 
Is not this autopsy, in some sort, an anatomical translation 
or paraphrase of the diagnosis ? Pericardial adherences had 
.been suspected, and they were verified ; bicuspid contraction 
and aortic insufliciency were announced, and both existed. 
I may perhaps fall into useless repetitions, but I cannot resist 
the desire of drawing the parallel between the physical signs 
a!nd the basis. 

Souffle of the first time ; contraction of the aortic orifice, 
and bicuspid insuflliciency. 

Souffle of the second time ; bicuspid contraction and aortic 
insufficiency. 

In reflecting on the contraction of the two orifices, we 
explain without trouble, the tone of the souffles, that double 
saw sound, that pufi* of stod^m, that aspirant sound of the 
second time in the aortic region. 

In reflecting on the cretaceous state of the bi<iuspid valve 
we comprehend that raspy sound, so often verified. 

In the aortic region, the souffle of the first time declined, 
because we had then only the souffle produced by the aortic 
contraction, that which the bicuspid insufficiency produced 
being, doubtless, too feebletto reach our ear ; the second, on 
the contrary, predominated because it was the product of 
both the contraction and the cretaceous state of the bicuspid, 
of which the sound was able to reach the ear, and of aortic 
iosdfficiency. This, second souffle was strong, enough to mask 
all clacking and did not permit us to hear that of the pul- 
monary valves ; the first souffle, more feeble, allowed us, on 
the contrary, to distinguish, but distant and obscurely, th0 
clacking of the tricuspid orifice, of which the dilated valvi^ 
was not insufficient^ 

Finally from our anterior observations, save the last, thi* 
infiltration that we had noted during Itfe gave us reason t5 
expect a notable dilatation of the right auricle and this lesion 
was not in default. 
OitssBVATioN I9c—Chis in the heart. Cormiicrabk dUatflr^ 



[ 76 ] 

Han of the right heart. Aortic vegetations. Bicuspid con- 
tra£tions. 

Bouillon, 41 years old, brewer's servant, was received on 
the 2d of March, 1838. 

He is of a strong constitution, heretofore in good health, 
and declares that he has never had anv other maladies than 
three attacks of rheumatism, of which the last, and the 
gravest, occurred eighteen months since* 

Eleven months ago he experienced dyspnoea and palpita- 
tions for the first time, Nine months since a, little swelling 
of the feet occurred, now disappearing and anon recuriijgi 
until during the last two months it has become permanent. 
For some days past he has been a prey to a yery pronounced 
dyspnoea. He has had many attacks of faintings with coip- 
plete loss of consciousness. 

Present condition. The patient is seated on tl\e edge of 
his bed, his legs pendent and supported on a chair^ Th^ 
respiration is panting 40 to 44. The face is. pale and little 
livid; the lips large and bluish; the eyes prominent; the 
jugulars distended, especially in expiration ; thp inferior^et- 
tremities strongly infiltrated and rathar cold. , '. • 

The precordial region, more ^prominent than the opposite 
one, is overrun by some Jteo.ous branches which -are not 
observed on the latter. The beatings of the lieart are niuch 
more extended than natural, but embarrassed as if the organ 
was confined to a narrow compass. The point of the heart 
is felt 21 to 2J inches below the nipple, and quite without, so 
as to be transverse. The dullness is 4| inches vertically and 
about 6i transversely. The han4 feels a slight tremor. 

In the regioji of the left cavities a double rasp or saw sound 
replaces, perfectly, the valvular tic-tac, and jeji^tends inti) all 
the precordial region and the environs. The souffle is stronger 
and more prolonged in the first time. The pulse is small, very 
difficult to feel on the left side, more distant, on the right, 
irregular, unequal and intermittent. We count fr<;^ 124 to 
128 pulsations, of which some escape by their smallness ; 
others are a little vibrating. The pulsations of the heart 
seem to be less unequal and irregular than those of the pulses. 

In view of all these morbid phenomena, M. Bouillaud diag- 
nosticates ; Enormous hypertrophy of the heart. Thickenings 
induration and insufficiency especially (ff the left valves. — 
Clots in the heart. 

After the detailed diagaosis of our preceding .observations 
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the reader may, perhaps, be surprised at not finding the same 
precision in the terms of this. The last element of this diag- ' 
nosis is, nevertheless, of such a nature as to explain fully this 
absence of localization to all who are in the habit of auscul- 
ting the heart. And, in fact, when the blood concretes in the 
interior of its cavities, there often results no less disorder in the 
sounds of the organ, whether normal or morbid, than derange- 
ment of its functions. 

Now, since it is the first time that the occasion has ofiered 
us an opportunity to particularize the symptoms of these san- 
guiiief)us concretions, let us say, in a few words, what deter- 
mined M. Bouillaud to admit them here. 

Let us remark, first, that this patient presents to us the most 
intense orthopnoea that we may have yet encountered. This 
anhelation, this anxious countenance, this distension of the 
jugulars ; all these signs, in fine, of a considerable restraint in 
thefTenous circulation and especially the long duration of all 
t||ese morbid phenomena, the prolongation of this stasis of 
the* venous blood, is there not already great reason to suppose, 
the \AQ6d being checked in its course, that the coagulation 
must be* an iipperious necessity ? But let us come to some 
more formal indication. Thes4' indications are furnished to 
us by the restraint in* the movements of the heart, movements 
extended, but which, according to M. Bouillaud, seem yet in 
a narrow compass ; the inequalities and irregularity of these 
pulsations ; and finally the characters of the pulse, generally 
small, sometime* imperceptible, at others, on the contrary, 
almost vibrating, more unequal and irregular than the heart 
itself. Then must there be, between the radial pulsation and 
the impulsion of the left ventricle, independently of the or- 
ganic tesion of "the valves themselves, some other obstacle, 
sometimes fixed, but often moveable, breaking and intercepting 
more or less completely the eflR3rt of the sanguineous wave. 

Such are, in fact, the principal signs of clots in the heart ; 
signs very «Aiporiant to be known, for they may give us a ^ 
key to functional disorders, which without them we would 
not know how to explain ; and at the same time, moreover, 
suggest to us an active and energetic medication, as powerful 
against these temporary disorders as powerless against the 
organic lesions properly so called. 

Let us now return to our patient. 

The following days a little amelioration declared itself 
un<Mr the influence of a bleeding and digitalis, but the infil- 
tration made new progress ; the scrotum and the penis became 

G 
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oedematous ; the cavity of the peritoneum filled with serum ; 
the pulse remained small and even more and more impercep- 
tible; the sounds of the. heart, always accompanied by a 
double souffle, became heavier and more^ smothered ; the dys- 
pncea reappeared, so violent and frightful, that the patient, 
almost erect on his bed, demanded to be strajigled rather than 
be left to suffer thus ; finally, on the 27th of March^ death 
came t^ put an. end to this frightful agony* 

Autopsy. The pericardium is uncovered to an extent of 
7 inches transversely. It contains about the fourth of a 
glass of turbid serosity. The heart, of which the point is 
turned almost directly to the left,, is distended so much as to 
present the appearance of a calf's heart.. These clots are, in 
part, soft and discolored—half organized. Freed from these 
concretions, the heart, with the origins of the large vessels, 
weighs nearly 25 ounces. 

The right ventricle is dilated so as to be capable of coi^- 
taining the fist. It is hypertrophied in proportion to its dila- 
tation* The parietes are, in their maximum thicknesS| about 
5 lines. 

The right auricle is dilated and thickened nearly in the 
same proportion. The tricuspid orifice has a circumference 
of nearly 6i inches. The valve moreover presents its nor- 
mal conformation.. It is thickened,, hypertrophied, nearly 
sufficient. 

The valves of the pulmonary artery are thin, larger than 
natural. The circumference of the orifice is over 4 inches. 

The left yentricle is dilated so as to contain a duck egg.. 
Its parietes are about 9 lines thick, and» what is very remark- 
able, they a*re much. less firm and of a less lively red than the 
parietes of the right ventricle. 

Water poured into the aorta approximates the valves and 
does not penetrate into the ventricle. These valves are quite 
well shaped and thickened ;: their free border is strewed with 
staall granular vegetations, looking to the ventricular cavity, 
organized under the fever of venereal warts. The circum- 
ference of this orifice is 3^ inches. The mitral valve offers 
a very considerable thickness and is transformed into a fibro- 
cartilaginous tissue* The orifice that circumscribes this 
valve is contracted so as ti^adnut the extremities of two fin- 
gers. Itis cfrcmteferehee^ U 3^ inches. Qn thi| auricular side the 
thick^n^d valVe foi^cei^ a si^rt of wrinkli^d fold, like the skin,, 
about tbe amid«. Thft bpji'd^rs, where the ten^ens are inserts, 
ed, present small vegetations, but less numerous. 
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The parietes of the left auricle are thickened ia the same 
proportion: aa the corresponding ventricle; its intemftl mem* 
brane offers rather an areolar aspect, and is a little thickened; 

The reflections wei blive heretofore made will free u$ froda 
the necessity of comment on this autopsy. We comprehend^ 
without trouble, that without the clots of which we have 
specified the effect, it would not have been less possible here 
than in our previous observations to perceive that narrow- 
ness, so notable, of the bicuspid orifice, and these vegetations 
of the aortic valves ; the cause of the. vibratory tremor, and 
their insufficiency, a»nd perhaps even that insufficiency and 
that enormous dilatation of the tricuspid orifice and of the 
corresponding auricle, coinciding again here with a consid- 
erable infiltration and with oedema of the lungs, that I also sea 
noted in the autopsy of which I have thought it my duty to 
reproduce only so much as related to the hearts 

We perceive in this fact an examcple of fixed sanguineous 
concretions, if I may be allowed thus to speak, persisting and 
surviving the subject. In the following observations we will 
encounter those of a temporary character. This b one of the 
reasons why I think it proper to add it to the preceding cases*^ 

Observation 20^^ — Temporary Clots. Contraction and a 
little bicuspid insufficiency. Slight aoi'tic thickening.. 

Frederic Piquois,. fouqdor^ aged 36, entered our service 
23d December, 184L 

This patient,, of quite a strong constitution and lymphatic 
temperament, says he has habitually enjoyed good health* 
He is only subject, since* eight or ten years, to headache .and 
giddiness. During the past year there has. been added a 
cough, suffocation in ascending, oedema, which at first limited 
itself to the left jaw, and attacked afterwards the superior 
extremities, then the inferior of the same^ side, and since six 
weeks the right inferior extremity,. and finally vomiting which 
has become more frequent during the last few weeks. All 
these symptoms have obliged him to cease from his occupa- 
tion for six months, and even several times to keep his bed. 

Present condition. The fece, the trunk itself, the fore-arm^ 
the left wrist, and the two inferior extremities are swoUea 
and doughy to the touchv The inferior extremities, in par* 
ticular^ preserve deeply tfie impress of the finger. The skin 
is moreover of a dull, tint generally. Some nausea at intervals;? 
The epigastrium and abdomen indolent No pain in the renal 
tegion. . Urine scarce. The penis a little cedemalous. Heal 
of the skin, little raised. The pulse rapid, unequal, scarcely 
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seizable at 120 to 124, contrasting by its smallness Mrith the 
force of the subject* The precordial region presents a pro- 
minence of about four degrees, but the pectoral parietes, of 
the left side especially, are a little infiltrated. In consequence 
of this circumstance, without doubt, it is difficult to find the 
point of the heart, and its beatings are irregular. We never- 
theless finally succeeded in perceiving them in the sixthint er- 
costal space, from 10 to 16 lines without the nipple. The 
pulsations of the heart are scarcely felt by the hand firmly 
pressed over it, and there is no appearance of vibratory 
tremor. The dullness has a vertical extent of about three 
inches and 3i transversely. In ausculting the sounds of the 
heart we remark that the first seems to be effaced, whilst the 
second is drier than natural. In the origin of the aortic ori- 
fice and the aorta this contrast is at its maximum, the second 
sound being then especially hard and like parchment. In the 
region of the auriculo-ventricular orifice the same absence 
of the first clacking, the clearness of the second being less 
sensible, and besides, especially at intervals, a little souffle, 
quite rude, mingling itself sometimes with the first, at others, 
with the second sounds. This souffle is not propagated into 
the carotids, nor is there any visible distension of the jugulars. 
The respiration is embarrassed and with difficulty limited to 
28 per minute. There is only a slight sub-crepitant rale in the 
inferior and posterior part of the left side. 

The next day M. Bouillaud verified the following : 

The pulse is at 124, felt with great difficulty, but is tense 
and without notable irregularity at this moment. As yester- 
day, the point of the heart is felt quite obscurely in the sixth 
intercostal space, a httle without the nipple, and the first 
clacking is superceded by a souffle. The second is rude, of a 
slight parchment tone, and at present without souffle. The 
souffle disappears as we recede from the left auriculo-venticu- 
lar orifice, and, towards the clavicle, is heard a single sound 
oorresponding to the second time. 

M. bouiUaud dictated then the following diagnosis t . 

Very comsidetMe hypertmphy of the heart {about li 
fomnds). Iiuficraftom oiul thickening of the l^ «afoe$, vnth 
drformaiion ofthebicuspid and ctnUractton rf the earre^pond" 
ingarifice. 

Evidently, in making the diagnosis, M. Bouillajod takes into 
oonsideration both that which I had verified the day before and 
what he himself observed. The first dackinc was soperceded 
\ff a souffle, growing feeble as we receded from the bienspid 
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orifice; then there was deformation of the bicuspid valve, 
and even a little insufficiency. In this same region there 
existed no souffle at the moment, but I had verified it the 
evening before ; then there might be a certain degree of con- 
traction of that orifice, a lesion which coexists so often with 
the deformation and insufficiency of a valve. 

Is this diagnostic definition, and does it give the key to all 
the symptoms observed ? No, doubtless. 

The dyspnoea, the general infiltration, the irregularity of 
the pulsations, observed at least a<t intervals, the smallness and 
especially the rapidity of the pulse (124) indicated certainly 
a notable obstacle to the venous circulation. But what was 
that obstacle ? Perhaps a right ventricular lesion, but possi- 
bly also some sanguineous concretions. Certain ulterior signs 
ought to decide this question. Let us remark, moreover, that 
this anasarca of our patient had not followed its usual march. 
It appeared to have begun at the face and reached the inferior 
extremities only in the later periods. Was this not a reason 
for making the inquiry, whether there had not existed, as a 
complication of the disease of the heart, and as an essential 
cause of the serous infiltration of the extremities and trunk, 
that afiection of the kidneys, called the disease of Bright ? 
Under this impression M . Bouillaud directed the patient to 
preserve his urine. 

The next day it was found pale, opaque, slightly acid, 
a little frothy, nitric acid and heat producing a while preci- 
pitate nearly of the consistency of the syrup orgeat. The 
patient had vomited several times. 

We add to the diagnostic : albuminuria. 

These morbid phenomena, and especially the vomitings, 
persisted almost constantly until the death of the patient, 
which event they doubtless hastened. But the sounds of 
the heart presented an important modification, which should 
be noted. 

On the 30th and especially on the 31st of December, and 
consequently a few days after the entrance, M. Bouillaud, in 
ausculting the precordial region, was much astonished to 
find the two sounds of the heart quite distinct, especially the 
second, always resounding and of a slight parchment tone, 
the second being only a little rude ; further, there was none, 
or only a slight and soft souffle in the first time, particularly . 
in the aortic region. The apex of the heart is thrown into 
the fifth intercostal space. There is no oppression in a state 
of repose. The swelling of the extremities has diminished. 
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FiDally let us add, for this is essentia), that the pulse has fal- 
len to 60. 

I irepeat, that this last &ct is of the highest importance ; 
for it no more peniHts us to doubt that at the entranee of the 
patient, the pathological phenomena, that we have indicated 
above, were caused by clots of blood which produced, among 
others, this triple effect : 

1st. To distend the heart sufficiently to cause its point to 
descend to the sixth intercostal space. 

'2d. To restrain the valvular play, so as* to suppress the 
clacking of the bicuspid valve, much more submitted to their 
contact than the aortic valves, in consequence of its confor- 
mation and of its more central position. 

3d. To produce on the part of the ventricular contrac- 
tions and consequently in the sanguineous wave itself, an ex- 
agerated quickness, a condition so favorable, perhaps almost 
essential here, to the excess of friction (froltement) which all 
species of bruit de souffle presuppose. 

M. Bouillaud now completes the diagnosis by this last fea- 
ture. 

A probability of temporary polypi-like concretions in the ca- 
ties of the heart. 

But we may be asked, perhaps, if these clots are once ad- 
mitted as the cause of the morbid phenomena noted during 
the first days, and which have, in fact, disappeared since, 
what will become of our first diagnosis relative to the bicus- 
pid and aortic valves ? 

I respond, we will still maintain that diagnostic. And 
why? Because if it be true that the souffles have disappeared, 
save that of the first time, which rigorously speaking may, 
perhaps be considered a souffle of anemia, it is not less true 
that the valvular seunds have not rebecome normal. 

The first 'Sound is yet a Utile rude and the second has a parch- 
ment tone ; then the corresponding valves are not sound. 
Do we desire yet new proof of this, which will triumphantly 
demonstrate the validity of our preceding considerations ? 
I find it in the course of this observation. 

February 14tb. The swelling has made new progress ; the 
pulse has attained 92; and we find a very distinct raspy 
souffle in the first time. 

February 23d« There is conftderable infiltration, even 
ascites for some time past; pulse 88; the raspy souffle persists. 

Further, in order to arrive^ finally, at a still more positive 
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demonstration, let us now seek, in the necroscopic lesions the 
proof of our diagnbstic. 

The preceding reflections will allow me to content my- 
self with their exposition, without comment. It will be 
readily perceived, that our diagnosis was correct in all 
poiiits. 

Our patient died on the 4th of March. 
' Autopsy, Considerably infiltration of the extremities 
and trunL 

Thoracic cavities. Very notable serous engorgement of 
both lungs and especially of the left. 

The heart is hypertrophied, but to a mediutn extents It 
weighs, with the origins of the large vessels, nearly 17 
ounces ; the hypertrophy particularly involves the left ven- 
tricle. 

Neither the pulmonary or tricuspid orifices, nor the right 
ventricle oflTer any thing special. 

The left ventricle is enlarged ; and its parietes present, 
from the base almost to the apex, a thickness of 9 lines. 
Its cplumnaB-cornese, sufficiently robust, are inserted, by 
rather short tendons, into the bicuspid valve, which is sen- 
sibly puffed at its free border, and which appears a little 
shrunken and narrower than natural. In fact the circumfe- 
rence of the corresponding orifice is only 3| inches (instead 
of 4i). 

The circumference of the aortic orifice is SJ inches; its 
valves are quite well-fomied and suflScient, (which is proven 
by pouring water into the vessel.) They present only a 
sort of small fibrous patch towards their base ; and, above 
their free border the internal membrane of the aorta pre- 
sents a line, almost circular, of a nankin yellow, which di- 
vides, more by its color than by its feeble relief, the smooth 
and polished surface of the arterial tunic- 

Abdominal cavities. Both kidneys are remarkably small ; 
they resemble those of an infant. Their vertical diameter 
is 4 inches, and the semi-circumference, taken from the mid- 
dle of their convex edge to the center of the fissure, is 2i 
inches. They are equal in weight. United together with 
their fibrous capsule and a portion of the ureters 4 or 5 inches 
long, they weigh about half a pound. They present nothing 
remarkable interiorly, but on their exterior they are granu- 
lar, red, and in many points adherent to their capsules which 
cannot be removed without rupturing. The alteration in- 
dicated, occupies in some manner, only the superfices of the 
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organs, which at the depth of half a line resumes its nor- 
mal texture. 

The ureters and bladder are remarkably pale. The urine 
contained in the bladder was collected with care and treated 
with nitric acid, and there resulted a very abundant white 
precipitate. 

Let us now finish this analysis, perhaps already too far ex- 
tended, by a last observation interesting, less on account of 
the anatomical lesions, the same as those we have already 
seen very often, than even the existence* of a symptom that 
we have not yet encountered, the triple and quadruple sound. 
We see, moreover, death produced by a clot in the heart. 
This is a new feature in the history of that morbid product ; 
and also a point of contact between it and the cases we are 
about to relate. 

This observation is one of those, which I collected under 
the dictation of M. Bouillaud before I entered his service. 

Observation 21. — Contracted ^ insufficient and ccdcareous 
condition of th& bicuspid valve. Hypertrophy of the left au- 
rick. Triple sound. Death by a dot. 

Garret, a butler, aged 38, was received into our service on 
the 4th of January, 1838. 

He has rather a delicate constitution, and a lymphatico- 
nervous temperament. Heretofore, usually in good health, 
he has complained of palpitations only since about one year; 
and no antecedents appear to account sufficiently for the in- 
vasion of an organic disease of the heart. The articulation of 
the left shoulder is in a semi-anchylosed condition, with a ci- 
catrix towards the middle of the arm, which seems to have been 
the consequence of a violent phlegmonous inflammation, that 
occured at the age of 12 or 13 years. The entire limb is a 
little atrophied. The patient himself attributes the palpita- 
tions of his heart to an influence which lasted five weeks. 

Present condition. (Noted by M. Bouillaud). The face 
exhibites lassitude and is pale as well as all the remainder of 
the skin. There exists neither oedema of the extremities, 
ascites, or dilation of the jugulars. The pulse is rather small, 
but distinct and regular, at 56-60. No very distinct pro- 
minency. The apex of the heart strikes the sixth intercostal 
space and forcibly repels the finger. In all the precordial 
region, properly speaking, that is to say, from the base of 
the heart to its apex, we percive great vibratory tremor. 
The corresponding dulness is 4^ inches vertically and 5 trans- 
versly. The valvular sounds are replaced by a double souffle; 



[ 85 3 

the second more prolonged than the first, is accompanied by 
a sort of scraping, or snoring, similar to that attendant on 
sleep. In ascending along the track of the aorta this double 
souffle is heard but without mingling with the snoring alluded 
to. Further, there is about the heart an amphoric tinkling 
which is heard at a distance, and is analogous to the sound of 
boiling water. Receeding from the precordial region, the 
double bruit de souffle ceases to be heard and the amphoric 
sound disappeai-s. The double souffle propagates itself to 
the posterior part of the left side of the chest. There is no 
vibratory tremor in the arteries. Respiration is perfect. 

M« Bouillaud dictated the following diagnostic : 

General hypertrophy of the heart {about one pound). Thick- 
ening and induration of the left valves^ with a contraction 
of the auricula-ventricular orifice. 

The next day a very distinct triple sound is heard in 
the precordial region which may be traced as far as to 
the right side of the chest. This is the result of a decom- 
position of the second sound, and is accompanied by the 
souffle already noted. 

The amphoric sound of the previous evening is no longer 
distinguished. The pulse is only 48-52 ; it is always tense 
and vibrating and not increased. 

During the following days, there is persistence of the trip- 
le sound which is even more and more distinct. The two 
last sounds do not occupy more time than the first, which 
is synchronous with the pulse. The last is always made 
up by a souffle. In the track of the aorta there exists only 
the usual double sound. 

January 23d. The triple sound extends into the carotid. 
Under the influence of digitalis the pulse has fallen to 32. 
During the examination the patient was restless, and, a 
few moments after, M. Bouillaud discovered four sounds, 
which were soon superseded by the usual triple sound. 

The 31st. The triple sound persistis ever with a raspy 

souffle which ends it. It may be represented by tic tac 

s-s-s-s. M. Bouillaud made some remarks on this subject, and 
explained the third sound by saying that, without doubt, the 
left auricle emptied itself through a contracted orifice, when 
the ventricular diastole was already accomplished. This 
morning, the pulse has risen to 48. The patient is affected 
by very intense salivation which he has contracted by mur- 
curial frictions on the pubis. February 4th. He died at th* 
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moment of our visit ; no signs bad foresfaadovired this sud^ 
dendeath« 

Previous to developing the results of the autopsy, let us for 
a moment, review some of the peculiarities of the symptomato- 
logical history of this patient- 
Is it necessary to state thie grounds for the diagnosis? With 
this double souffle, so rude, that it is acconipahied by a vibra- 
tory tremor evidently located in the region of the heart itself, 
so strong, that it propagates itself as far as to the posterior 

Eart of the chest, and that the valvular clacking can nowhere 
e heard ; who does iiot perceive, as a consequence, that both 
orifices are affected, or, if only one, that it as injured in a very 
high degree? If now we. consider that the rudest of these 
souffles, which is mingled with a sort of scrapiug, does not 
offer this accompaniment along the track of the aorta, ought 
we not to conclude that this bicuspid orifice is the point of 
departure of this morbid sound ? Finally, since this sound is 
heard in the second time, should we not conclude also that 
the lesion of this orifice is especially a contraction? 

In reference to the amphoric tinkling noted only on the 
first day, had it any relationship with. the lesion which we 
are about to diagnosticate ? Was it, for example, a phenom- 
enon of the same nature as the vibratory tremor ? I do not 
think so. I prefer to view it as a peculiar sound, of which I 
will speak with some minuteness hereafter, which, although 
studied in other regions, has not, to our knowledge, been dis- 
cribed as existing in the precordial. I allude to the bruit ro- 
tatoire,^ I am justified in this idea by the description dictated 
to us by M. Bouillaud, without pronouncing on its cause, and 
especially by its feeble propagation beyond the precordial re- 
gion, and finally, its prompt disappearance. 

One word now on the triple sound of which this observa- 
tion offers us the first example. We will speak hereafter, of 
the different interpretations, of which this curious modifica- 
tion in the rhythm of the sound of the heart, is susceptible. 
Let us remark here that on which M. Bouillaud dwelt, and 
which we will presently see fully sustained by the autopsy; 
and let us note this peculiarity that, for the triple sound to be 
heard, the succession of the sounds of the heart must probably 
present a certain degree of slowness, since it did not exist on 

* A soand attendant on the first sound of the heart, and so called because it 
was thought to resemble the rumbling of distant wheels. It has also been at- 
tributed to muscular contraction, and is hence sometimes termed bruit mweu" 
laiff' — Trandatora, 
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the first day when the pulse was 56-60, and became percepti- 
ble the next day, the. pulse being at 48, and thiat afterwards 
it appeared to become more and more distinct as the pulse 
gradually diminished in frequetioy.' May this not explain why 
we have not before encountered this triple sound in cases so 
analomicaUy analagous to tbe present? For if I am not de« 
eetved, no case has presented a similar slowness of pulse. 
^ Finally, let us come to the recapitulation of the cadaveric 
lesions. 

Autopsy, (25 hours after dei^^th.) The pericardium is ex^ 
posed to the extent of a'bout 5 inches square. 

The heart, lying, almost transversely^ is nearly triple its 
normal volume, depending in part on the distension of its 
cavities, especially of the auricles, by sanguineous concretions. 
In fact, on dividing the vessels of the base of the heart, an 
enormous quantity of half coagulated blood was discharged 
from the auricle, and this evacuation reduced the volume of 
the heart at Jeast one-third. 

The right auricle still retained an unctious looking clot, of 
a yellow amber color, of the size of an egg, prolonging itself 
into the right ventricle, where it is one-half less. M. Bouil- 
laud believes this clot to have been the immediate cause of 
death. Freed from all its concretions, the heart weighed, 
with the origins of the large vessels, about 14 ounces. 

Right heart. The valves of the pulmonary artery are thin, 
large and well formed. The circumference of this orifice is 4 
inches. The cavity of the right ventricle is dilated to a me- 
dium extent ; its parietes are less than 5 lines in thickness. 

The right auricle is dilated, and might contain a large egg ; 
but its parietes are of a good thickness at every point, its col- 
umnae-corneaj well developed and hypertrophied. The tri- 
cuspid orifice has a circumference of 6 inches. The valve 
preserves its normal shape; it is evidently enlarged and a lit- 
tle opaque. 

Left Heart, The aortic valves are sufficient, well formed, 
a little hypertrophied, especially at the middle of their free 
border, and of a tint rather opaque and lactescent. The cir- 
cumference of thel^ortic orifice is nearly 4 inches. 

The cavity of the ventricle is but slightly or not at all di- 
lated. 

The bicuspid orifice is transformed into an oval aperture, 
capable of admitting the end of the little finger, and of which 
the large diameter is nearly 10 lines, and that of tlie small 
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rather more thanS. The two lanunas of the vahre, adhere fay 
their angles, and circaaucribe the orifice. Tbey are thick and 
fibro-cartilaginoiis^ At the posterior part, they are more than 
5 lines thick, and in consequence of the presence of a calcar 
reous concretion, as seen from the aoricle, it is divided into two 
valves so as somewhat to resemble a shelL The edges are 
rugose and unequal, made up of calcareous granulations. The 
columnas*comeas, which are inserted into the valve, are strong 
and their tendons bypertrophied. The summit of these col- 
umns are transform^ into tendinous substance. The endocar- 
dium adjacent to the valve is thickened, and changed into a 
fibrous tissue. It is unequal and resemUes shagreen. Sepa- 
ted at its circumference, the valve weighs 180 grains. 

The auricle is so much dilated as to be capable of contain- 
ing a goose egff. Its parieties are generally thickened (li lines) 
the result of the hypertrophy of the muscular tunic, which 
is of a deep red. The endocardium is easily detached, and is 
nearly double its normal thickness. 

The origin of the aorta is slightly dilated, and sown with 
spots of yellowish white, without calcareous incrustations. At 
certain points we remark a pale red color. This same color 
is also observed, and it is even more marked on the aortic 
valves. 

There exists no traces of cadaveric imbibition. 

This autopsy agrees so well with its semeiology and with 
the diagnosis, that it cannot suggest any very numerous re- 
flections. 

There is perhaps but a single point which demands our 
consideration ; viz : the very considerable dilatation of the 
right auricle, coincident here with the^complete absence of any 
notable infiltration. Is this fact calculated to invalidate our 
antecedent observations? I think not ; and why? Because 
here we have not only a dilatation of this auricle, but also a 
proportionable hypertrophy of the muscular tissue ; the tri- 
cuspid orifice is adequately enlarged and closed by a well 
formed valve ; finally, the right ventricle is not dilated, and 
the pulmonary orifice itself is quite free ; all, circumstances 
but little favorable to that stasis of the venous blood which is 
the cause of infiltration. In our antecedent observations we 
had what may be termed a passive dilatation ; here, we have 
in some manner a veritable active aneurism, probably the re- 
sult of that inflammation of which we have found so many 
scattered vestiges, in the thickening of the endocardium, the 



[ 89 ] 

redness of the aorta and in the amber colored and fibrous con- 
cretions, the formation of which must have been promoted by 
the stomatitis of our patient; aided, moreover, as it undoubted- 
ly was, by that obstacle, so evident, to the arterial circula- 
tion, located at the bicuspid orifice, the approximate, if not 
the only cause of the dilatation of the left auricle, and the 
influence of which was gradually extended to the right hearty 
the obstructions in which, as we have seen, appear to have 
produced the asphyxia of the patient. 

Here ends the first part of this memoir; the exposition of 
facts. I might readily add to this list, many facts not less au- 
thentic than the preceding. But I am fearful of fatiguing my 
reader and of falling into wearisome repetitions. I think I 
have exhibited almost complete, all the chief alterations, or at 
least the most common that the heart can present, and after- 
wards sufficiently demonstrated, by cadaveric examinations, 
the possibility in all cases, of a positive. and exact diagnosis. 
Have we not seen, in almost all, as perfect agreement between 
the diagnosis and the autopsy, and, when there has been an 
omission, or even an error on our part, have we not frankly 
confessed it, in such a manner as to promote the interest of 
the science — an error clearly pointed out, being the best pre- 
cept for avoiding future mistakes of a similar character? 

Let us now recur to all these facts in order to unfold and to 
study successively the means of explanation, by the aid of 
which we have succeeded in analyzing, so minutely, diseases 
heretofore reputed as impenetrable. But, bqfore we approach 
this didactic part of our subject^ let us take a general glance 
at the divers lesions which we have enumerated, and see if 
this view of the ensemble will not give rise to some considerr 
ations which have not yet occurred to us. 

And, first, let us observe' the wonderful difference in the 
frequency, and especially in the gravity of the affections of the 
pericardiums and those of the heart itself. Of our twenty cases^ 
there is not an example of open acute pericarditis, or of consid- 
erable effusion in the envelope of the heart, capable, of itself, of 
producing a fatal termination. I have followed, for nearly six 
years, the clinic of M. Bouillaud, and during all that time I 
have observed, only five or six times, the complication here al- 
luded to. I have not cited these facts because my object here 
was to study the heart itself, rather than its serous envelope, 
of which the symptomatolc^ical history is well known, and 
because, under the aspect of the subject which occupied our 
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attention, these facts could not have added any thing essential 
to our observations. 

If, as I have just remarked* the grave lesions of the peri- 
cardium are very rare, the same is not true of latent lesions 
which are revealed to us at the autopsy ia the form of slight 
and circumscribed adherences or small, prominent and iso- 
lated plates. These, if I may. be allowed the expression, are 
almost necessaiy accessories of grave lesions of the heart, and 
which, in our necropsies, have rarely been in default, al- 
though we may have generally passed them in silence, except 
when these adherences, or false membranes were of such a 
character, as to become themselves causes of functional dis- 
turbances, or give rise to a suspicion of their existence by 
certain palpable signs, as in our observations 9, 13, 14 and 18. 

Let us now come to the heart, properly speaking. The 
first remark by which we must be struck, is the singular pre- 
dominance of the left over the right heart, in respect to its 
morbid alterations. 

True, we have often seen the right heart participate in the 
hypertrophy of the left ; but has there not always been a dif- 
ference between the two, sujfficiently marked to render it ap- 
parent that the hypertrophy of the left heart had been the 
capital and primitive lesion, and that of the right only acces- 
sory and secondary ? Have we not encountered valvular al- 
terations almost excUisively in the left heart, those in the right 
consisting, most frequently, only in a passive enlargement of 
the orifices, especially that of the tricuspid ? , ' 

What can be the cause of a diflference, so decided, betweea 
two cavities bordering on each other^ and which are so analo- 
gous in their structure ? It can be owing only to the diffe- 
rence in the qualities of the blood which traverses them re- 
spectively. Approximating each other anatomically* the right 
and left cavities are very far removed from each other in phy- 
siological point of view. 

They differ as widely, in this respect,, as arterial and ve-. 
nous blood. Relative to the pathogeny of the affections, 
which engage our attention, I rank myself, without hesitation^ 
by the side of M. Bouillaud ; the inflammation of theHnternal 
membrane of the lieart,t the sanguineous congestion of the- 
diff^ent parts of this organ^ an^ I »will add the molecular com- 
position of the blood which floi^s through it, appear to me 
to be the esseatml points of departure of the structural altera- 
tions which thQ muscular tissue and the valves present to us. 

There is,, njevertheless, still another circumstance^ which. 
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should eatpr into the c«5count, ia studymg the anatorao-pa- 
thology of the centre of circulation. This circumstance, se- . 
condary,, it is true, and which always presupposes some other 
previous morbid condition, is the force of the blood in the in- 
terior and on the walls of the cavities of the heart — an effort 
of dilation altogether mechanical, and from which results the 
enlargement of its cavities and their orifices, but which, **it is 
well understood, does not exclude, for the explication of what 
has been termed eccentric hypertrophy," an exaggerated nutri- 
tion submitted fortuitously, perhaps, in the pathological growth 
of the organ, to the same laws as in its normal evolution, 
that is to say, having simultaneously augmented its substance 
a^nd enlarged its capacity. 

This mechanical dilation occurs, especially, in those partial 
enlargements which either of the cavities or orifices may pre- 
sent to us, beyond which is the free flow of the sanguineous 
wave finds itself more or less completely intercepted, I have 
said, that the right heart offers those passive alterations, if I 
may be permitted thus to designate them, more frequently 
than the left. One word now on the mechanism of their 
formation. 

If it were common to encounter an organic lesion of the 
pulmonary artery, and a contraction of the corresponding ori- 
fice, we should readily conceive that,^ behind this obstacle, the 
right ventricle and the auricle itself must become dilatec). 
But as we may determine for ourselves, by the facts that we 
have passed in review, this lesion of the pulmonary valves is 
of very rare occurrence. And yet we have very often wit- 
nessed a dilation of the right cavities. Why ? because, ac- 
cording to M. Bouillaud, an obstacle, situated in the left cavi-. 
ties,, gradually exerts on the circulation of the right, an influ- 
ence which, though distant, is not less sure and real. Let us 
develope this idea by giving it the support of an example. 

A lesion exists at the orifice of the aorta. This lesion ar- 
rests or at least, in^edes the passage of the blood projected by 
the left ventricle. A portion of this blood remains then in 
the ventricle and becomes an obstacle to the ingress of that 
which snould be received from the auricle of the same side. 
This auricle in its turn retaining a part of the blood in re- ^ 
serve, the pulmonary veins, which there terminate, are,, for 
the ss^me reason, only imperfectly emptied ; as a consequence^ 
the same must be true qf the pulmonary parerichyn>a which 
su^^\i)[S them. If this parenchyma remaib^ tljius^ charged 
with a quantity of blood, which should hkve passed freel^ 
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.forward, it cannot receive all the venous blood, which the 
ramifications of the pulmonary artery conveys to it, and hencey 
retrograding in its turn, the venous wave must distend, suc- 
cessively, the pulmonary artery, the right ventricle, the au- 
ricle of the same side, and eventually the entire venous sys- 
tem, from which soon result serous infiltrations, sometimes 
partial, at others general. 

Let us remember, that by dnly considering the extent or 
the importance of the serous effusions, that we have, more 
than once, diagnosticated dilations of the fight heart, and 
especially of the auricle, diagnosis afterwards verified by the 
autopsy. Let us add, that if at the beginning of this arresta- 
tion of the venous circulation, the right ventricle can re- 
double its efforts, and, by this excess of the muscular con- 
traction, cause the palpitations and dyspnoea of which the af- 
flicted complain at this period; if it contributes then without 
doubt to hypertrophy its tissue, a moment may, nevertheless, 
arrive, when its dilation will be such, that having lost in con- 
tractile force what it may have gained in capacity, the fee- 
bleness and impotency of its contractions will become a new 
cause of stasis of the blood, added to those we have already 
pointed out, and strengthened, moreover, by another morbid 
circumstance, of which I hare not yet said any thing, and 
which is the result of the dilation of the right cavities: I allude 
to insufficiency of the tricuspid valve, which we have proven 
many times after dfeath, and even anounced its existence* 
during life. 

Thus, then, t6 sum up what concerns the right heart ac- 
cording to our observations': most frequently, I will not say 
constantly, eccentric hypertrophy, passive dilation, and of- 
ten simple hypertrophy, that is to say, without any very no- 
table valvular lesions, constitute its anatomo-pathological 
history. 

In the left heart, on the Contrary, hypertrophy, without 
valvular lesions, te almost an anomaly. We have cited one 
example of it, (Observ. lst,)and yet in that case we could 
only perceive that the valves were not perfectly r^und. As in 
the right heart, so here, the auricular orifice is most f|*equent- 
ly injured of the lesion predominates at this orifice when 
tnere are conincident aortic lesions. More then once we 
have shown the probable reason of this predominance in 
the influence, which the chordae tendinese, that are insert- 
ed in the bicuspid valve, may exert on the coagulation and 
deposition of the fibrin of the arterial blood. As in the 
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right hearty we often meet with partial dilations, sometimes 
of the ventricle, at others of the auricle; but we have less fre- 
quently found the orifices free or dilated in the left than in 
the right heart* The contraction of these orifices is certain- 
ly one of the most common lesions which we have observed, 
whether there existed concomitant insufiUciency or not. As» 
apropos, may I not refer to that peculiarity, curious, 
perhaps, to those who believe in final causes, that by the ar- 
rangement even of the morbid lesions which the two hearts 
present to us, and of which we have spoken, it seems that 
nature may have, in some manner, endowed herself, by a 
great foresight, so that the fatal term^ inevitable sooner or la- 
ter as a consequence of the disease, might.be, at least as 
much as possible, procrastinated? 'I will explain myself. 

Of all the mortal perils which ihay result from hypertro* 
phy of the heart and lesions of the valves, there are two prin- 
cipal ones — an a^u^ of too large a quantity of blood to the 
brain, producing' apoplexy, and too great a diminution of 
the quantity sent to the lungs, causing asphyxia. I repeat 
that such as they usually present themselves^, the lesions of 
the orifices seem to be, at least, as favorable as possible to 
the prevention of this double accident. 

Thus the right orifices, which lead to the iungs> €u*e, as 
we have seen, almosi always free aiid open. Thus, also, are 
not the left orifices which open towards the brainy most ge- 
nerally contracted or insuflSpient; so that, as a ccmsequence> 
there is an imperfect issue of the sanguineous column at 
the first time^ through the contracted aortio orifice ; or a 
division of that column itself by a reflux movement, som&* 
times into the auricle in the first time, and at others into the 
ventricle in the second time. 

I repeat it, this pec^uliarity is, in my opinion, a curious 
and fortuitous octiurrence, rather than a precaution of nature^ 
a vestige of order in the midst of disorder ; but I dwell upon 
the fact, in passing from this niotive only— that the fact 
should not be entirely neglected, in relation to prognosis, 
and in a gent^ral study of the diseases of the heart. 

Let us^ now 4:)egin the examination of our means of explo* 
ration, not for the purpose of composing here a complete trea- 
tise on diagnosis, but especially to indicate the practical 
views which the clinical facts themselvesj that we have ana* 
Lyzed, may suggests 
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A succinct consideratian ^ thi meaus o§ Diagnosis in di^ 

* smses of.the Heart* «.- 

The first sign which we have- remarked almost constantly 
ki advance of those of which the en8eml>Ie constituted our 
symptomatological history, was the sta^ of the pulse. There 
IB, as we know, two things lo study AP^the p|ulse ; quantity and^ 
qualhy. It is generally essential to note thei quantity ont^ la' 
the acute affections, pericarditis, endoc&rditis, &c. In those 
cases the pulse may attain an extreme quickness-7-it has sur«- 
passed 130 and 140. Thov twenty case^ refated above have, 
not furnished one of this kind* . ' 

I will refer only to the* fact of sanguineous concretions 
(Obs. 19) in which. the. heiut beat 124 tiftie's per. minute, as 
k* to compensate, by the . muUigljcity of its contractions, toi 
the insufficiency of each of thenw In those cases theii, there 
was generally nothing remarkable about the pulse in this first 
point of view. But this is not the case in reference to its. 
qualities. 

The qualities of th» puke shoaldv doubtless, be properly es-p. 
tim^ted in the acute disease, and^ most especially in the chro-*. 
nic affections of tbecenter of the circulation. Let us remem-. 
ber that more than once, the pulse has been the first indes 
we have had of an affection of the^ heart, and has awakened 
within us a suspicion, transformed by the subsequent examir- 
nation, into-a certainty^ We have^ sometimes seen a vibrat-. 
ing, developed', and resisting pulse immediately announce to 
us (see Obs. 5. and others)* the existence of an< hypertrophy 
of the- heart and particularly o£ the left ventricle ; and fronit 
tiiis development of the pulse we hi»re been led to conclude, 
thai there was apparently neither pronounced contraction of 
the orijliqes, nor very considerable valvular insufficiency, and 
fur less a great hypertrophy of the arterial system. Some-. 
t(in]^,th6^0[)positiG^ chftjt^cteiii have cause^us to foretell oppo-w 
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site lesions. Almost always we have been able to discern 
a perfect accoi^dance between the state of the pulse and thai 
of the heart ; ' it seemed that the first was but the echo of 
the second. We have, however, sometimes noticed between 
the two signs a discordance which became of itself a new 
sign, announcing, for instance, the presence of some olbstacTe 
between the ventricular contraction and the radial pulsation^ 
(Obs. 19.) . " . • 

Have the qualitiei^ of the pulse been-* modified in all of our 
cases? No, unquestionably *n©t: and it is well to be awar^ 
of this practical truth, tftat, if certapin. disorders of the pulse 
correspond oftfeft to certain l^ions of the heart, it is no 
less true that the absence of these* flrsf does not necessar- 
ly suppose the • absence of the second." With some of our 
patients the pulse remained regular up to the fast moment. 
This brings us ^ to ' th# reflection, that if the ancients^-de- 
pji^re^, it is. true, 4!fi g^cH positive physical signs as more mo^ 
der»*times ind oth&r methods of examination have furnished 
lis— considered thepulse as truly the compass of the observer 
in the study whi^ now occupies us ; that if Corvisart him- 
•self thoughf proper to develop with so much pains and so 
minutely all the iijdications of t!ie^,pulse, we must acknow- 
ledge that the^pfqgr^ss of science ,h^3 not sanctioned, in every 
respect, their confidence and their praise. Who is there at 
the present time would daf'e- to diagnosticate a lesion of 
the heart, on account only of the intermissions or in'egula- 
rities of the pulse 1 Deceptive characters whiclj may coin-*, 
cide with lesibns purely dynamic or nervous. 

I know that it has, notwithstanditig, been, pretendfed that 
these signs were capable of specializing the lesion of such, 
or such of the orifices, or such valve,, and that thus an 
irregular, unequal, small, intermittent pulse, announced an 
aortic rather than ?i bicuspid contraction, A rapid glance at 
our different patients will show us that this law, which in 
some cases may be true, i3 at least not without exception. 

In our twenty-one cases, the, pulse has bejen found more or 
less unequal and intermittent, only seven times, vi2 :. in the 
following cases. 

Hypertrophy without very notable valtular lesion (Obs. 1.)^ 
Pulse of medium developement, unequal, intermittent and \t^ 
regular. 

Medium hypertrophy. Thickening ojfthe valves, Cretace^ 
ous state of the axyrta (Obs. (S.) Pulse intermittent, little, dfl-* 
xc[k>ped, but hard and vibrating*. 
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Considerable hypertrophy. Deformation of the valves. -&i- 
cuspid insufficiency, (Obs. 1L) Pulse sufficiently equal, but 
intermittent and disproportioned to the force of the subject. 

Double contraction with hiscuspid insufficiency and perhaps 
aortic. PeHcardiac adherences. (Obs. 13.) Pulse rather un- 
equal and little developed. 

Bicuspid and tricuspid contraction. Bicuspid insufficiency. 
Slight aortic thickening. (Obs. 15^) Pulse sufficiently regular, 
but rather unequal, of medium developement and not vibrating. 

Dilatation qf the right heart. ^Aortic vegetations. BicuS' 
pid contraction. Clots in the heart. (Obs. 19.) Pulse small, 
unequal, intermittent and irregular. 

Narrowness and a little bicuspid in^tiMciency. Slight aortic 
thickening. Clots in the heart. (Obs, 20.) Pulse rapid, very 
small and unequaU 

Do we not perceive^ as a consequence, the intermittence or 
inequality of the pulse coexisting with the most diversified 
lesions, from simple hypertrophy to the most cofloplex valvu- 
lar alterations and sanguineous concretions in the interior of 
the heart? and as we may be asked if, at least in the seven 
cases that we have cited, there was not a necessary relation- 
ship between the organic lesions and the characteristics of the 
pulse, we may add that in the remaining fourteen the pulse 
is noted as preserving its regularity. I will cite in particular 
among them, the bicuspid insufficiency (Obs. 2), thickening of 
the aortic valves without insufficiency (Obs. 3), ihe same 
lesion with insufficiency (Obs. 4), contraction of the two ori- 
fices, with vegetations of the bicuspid valve and a cretaceous 
state of the aortic valves (Obs. 16), etc. 

We must then recognize the pulse as a useful auxiliary, 
important even in the study of the lesions of the heart ; but 
we should not on this account exaggerate its importance and 
expect from it information which it cannot furnish, and thus 
accord to it a degree of confidence, to which other more 
precise methods may be able to challenge a just title. 

I will, nevertheless, make an exception in favor of one 
quality of the pulse, of which I have yet said nothing ; I 
allude to the vibratory tremor, which the sanguineous wave 
sometimes presents to us, and that more frequently, it is true, 
in the arteries adjacent to the heart, than in those more dis- 
tant. This quality of the pulse coincides very frequently with 
the causes of the purring tremor (fremissement catoire,) in 
general ; or, even in particular with a contraction of the aor- 
tic orifice. (See especially our observations 5, 12 and 18.) 
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Let us pursue our rational exploration. We have noted 
the pulse of our patient ; let us now uncover his chest and 
examine the precordial region. I designedly say ea;amt7t^, for 
a simple view will furnish us with more than one sign. These 
signs are prominency, displacement of the point of the hearty 
and the pulsations of this organ. . 

Prominence of the precordial region is not always a mor- 
bid phenomenon. With certain individuals the left mammaiy 
region is more developed and prominent than the right, and 
this anomaly may have been congenital or produced by the 
oft repeated exercise of the muscles of that side, as for in- 
stance occurs with left handed persons. Again, a precordial 
prominency may owe its existence to a deviation of the spi- 
nal column ; we perceive, for example, that under the influence 
of a deviation of this column in which the convexity is thrown 
forward and to the left, the precordial region must become 
prominent. But if it be true that this prominence is, in certain 
cases, without symptomatological value, there is no reason to 
conclude that it is always so. Almost constantly in pretty 
extensive hypertrophies of the heart, and in hydro-pericardi- 
tis, the more or less circumscribed elevation of the precordial 
region is an incontestible pathological phenomenon, suscepti- 
ble even, although rarely, in the course of certain acute mala- 
dies of the centre of circulation, of presenting like precor- 
dial dullness itself, a sort of augmentation and decline, ap- 
preciable during a very short lapse of time. 

This precordial prominence, sometimes easily perceived at 
first sight, is not always so evident. In order to be able, not 
only to verify its existence in doubtful cases, but also to mea- 
sure the degree of it, I have caused M. Charriere to construct a 
small and very simple instrument, which I have called cyrtom^ 
tre. It is a plate of steel, surmounted, on its middle part, by a 
graduated scale, along which a slide glides, with two blades^ 
parrallel to the plate of brass, and fixed to a certain extent. It 
is understood that this instrument can verify a precordial 
prominence only on condition of a previous application to the 
right mammary region, vaiying its application to many points, 
and taking great care, in the these different applications, to 
employ equal pressure. 

By the aid of these precautions, the cyrtometre has always 
appeared to me to fulfill its object properly. Moreover, the 
precordial region which first suggested the idea of that instru- 
ment to me, is not the only point to which it may be applied, 
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for wherever it may be of practical interest to measure a 
limited pathological prominence, the cyrtometre may be use- 
fully applied. 

Displacement of the point of the heart. Some observers 
have said that the point of the heart beats, normally, about 
li inches below the nipple. This localization, true in a good 
number of cases, does often fail in fact ; and why ? The mam- 
ma is susceptible of very extended congenital transposition, 
especially in a vertical direction. I have seen the point of the 
heart at a distance almost double that indicated, the organ being 
perfectly sound. If we desire to adopt the nipple as the mark, 
let us take it rather as a lateral limit, and we may then say that 
the point of the heart beats between the nipple and sternum, 
nearer to the former, than to the latter : but let us add, as an 
essential localization, and almost infallible, in the fifth inter- 
costal space. This is so exactly true that many years of close 
observation have not furnished me with a single exception 
to the rule, and although I have sometimes had reason to sus- 
pect the existence of an organic aJBTection of the heart, which 
nothing caused me to anticipate but that the apex of the 
heart presented itself more without, or lower than the point 
I have indicated. 

Let us remark that, in the organic affections proper to the 
heart, it is in both directions or only in one that the displace- 
ment occurs. In other cases ihe morbid lesion is generally 
seated elsewhere. Thus I have seen pleural effusions of the 
left side press the heart even into the right mammary region. 
I have also seen abdominal tympanetes or ascites, elevate it 
as high as the second intercostal space ; and that, even, not- 
withstanding the coexistence of a considerable hypertrophy 
of the organ, of which our 10th observation has furnished us 
an example. 

Let us add, in fine, that we do not always see the move- 
ments of the apex of the heart, and that frequently it is only 
by a strong pressure of the finger that we are able to perceive 
them. 

This reflection is not less applicable to the third sign^ of 
which we are about to speak, and which I have indicated as 
capable of being presented to us by an inspection of the pre- 
cordial region. I allude to the pulsations of the heart itself. 

With an emaciated subiect, and with whom under the influ- 
ence of any cause whatever, the contractions of the heart are 
accelerated, we will see the precordial region elevated, not 
only l>y the point, but also, although more feebly, by the base 
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c(f ^that 6rgali. This elevation ^ay be mere or less abrupt 
and strongly pronouRced*; birt^ save in morbid cases, lit will 
be little extended, generally circumscribed in a surface of 
from 2i to 3|^ inches square, at mo^. In organic ^affec^ions, 
on the contrary, these pulsations may be much more extend- 
ed ; they may possibly be felt to an extent almost double ^ 
they may even propagate themselves by means of the dia- 
phragm, to the pit of the stomach, at the same time that their 
impulsion raises abruptly and visibly the stethescope, or eVen 
the head of the observer. The extent of these pulsations is 
here the principal fact ; their force is only a secondary con- 
sideration; this impulsion, unless it exceeds certain limits, 
which practice teaches us to recognize, being compatible with 
the physiological condition. Every one knows, in fact, under 
the influence of rapid movement, the heart beats strong, as it 
is vulgarly termed, but it does not beat on this account with 
a proportionably augmented extent. These expanded pulsa*- 
tions constitute then a morbid phenomenon, and I can say> 
that they characterize essentially, a peculiar state of the 
heart — hypertrophy. The same is true of the preceding 
signs. As for these, besides the existence of this last sign> 
(expanded pulsations,) it is not so necessary in hypertrophy 
that its absence must immediately exclude the idea of an 
affection which its presence characterizes. This sign may 
fail more or less perfectly, and that in consequence of the 
embonpoint of the patient, or of the coincidence of some 
other affection, such as effusion, either pleural or pericardiac^ 
or even in consequence of the feeble degree of the hypertro* 
phy or the limited energy of the ventricular contractions^ 
enfeebled by the progress of the malady or the medication 
employed to combat it. 

May I also say that if hypertrophy of the heart is charac*- 
terized by the extent and vigor of the pulsations, that the 
absence or slight degree of energy of these, may be owing 
to an opposite condition, that is to say, atrophy, a condition 
very rare, and which the preceding observations have not 
presented us an instance ; this condition of the heart, con* 
trary to hypertrophy, existing most frequently above, and 
even supposing, almost necessarily, the absence of all valvu- 
lar lesion? 

Finally, when it is by the application of the hand that we 
appreciate the pulsations of the heart, a special peculiarity 
may offer itself to our observation ; I allude to a certain sen* 
sation of restraint, or embarrassment, in the ventricular con* 
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tiactioDSy a smsation difficult to describe, and which, I cenfefls» 
requires for its perception a high degree of practice, but which 
expresses then, to the experienced hand, the existence of 
pericardiac bridktf or adherences, which obstruct the move- 
ments of the heart. I will refer, in support of this remark, 
to our 13th observation in particular. 

If the anormal extent of the pulsations of the heart, in the 
strongest marked cases, may sometimes conceal itself from 
our sight, or escape the perception of the hand, there is an- 
other mode of exploration from which hypertrophy cannot, in 
general, remain latent ; I allude to percussion. 

Normally, the dullness which corresponds to the presence 
of the heart is from H to 2i inches square, when this dullness 
exists. I add this reserve ; for very often, percussion, the most 
cleverly practiced, will not encounter a dull sound in the 
precordial region ; it may be that the stomach distended with 
gas, makes, by the clearness of its resource, the obscurity of 
the sound that you seek ; or, that which is most common, a 
portion of the lung may interpose before the heart, and of suf- 
ficient thickness to produce the same effect. In morbid cases, 
on the contrary, and especially in rather notable cases of hy- 
pertrophy of the heart, percussion not only verifies, but also 
measures, and that often with mathematical precision, the en- 
largement of the organ. There is but a small number of clin- 
ical facts where this mode of exploration has been in default; 
and we have seen in two cases, among others, how exactly its 
teachings may conform to the results olfr the autopsy (see ob- 
servations 7 and 21). We have seen that it was especially 
this anormal dullness which served as data for estimating the 
weight of the heart, a secondary part of the diagnosis, yet 
often confirmed after death. The limits of this dullness have 
varied in our observations between the normal, and 6 inches 
in one of its diameters, (Obs^ 19.) Generally it is in the trans- 
verse diameter that we have found the extent of the dullness 
most considerable. 

Up to the present, and in all that which proceeds, we sea 
only some signs of hypertrophy. Let us come now to some 
more profound lesions. And first, if we always suppose that 
one of our hands is applied on the region of the heart, a new 
sign may yet present itself then to our observation. I allude 
to vibratory tremor. 

This phenomenon, signalized for the first time, by Corvisart, 
supposes necessarilly, or at least most generally, as well as 
most of the morbid sounds of which we will speak presently, 
two conditions ; . 
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' Int A certain degree of quickness and of yolume in tha 
sanguineous wave, and as a consequence a certain force in th& 
ventricular contractions. 

2d. An obstruction, more or less powerful, which imper- 
fectly checks the passage of the l)Iood and augments the col- 
lision of its particles. Let us remark, in anticipation, that 
we will find these two same elements in all our bruits de 
souffle. Thus then if it is not true that all souffle supposes 
necessarily a vibratory tremor, it is incontestible, on the 
other hand, that all vibratory tremor necessarily supposes a 
bruit de souffle. 

Vibratory tremor is not a rare phenomenon. In our twen- 
ty-one cases, we have encountered it six times (Obs. 12, 13, 
16, 18, 19, 21). If now we inquire, what are the lesions with 
which it coexists,we will perceive that in our observations, they 
were constantly either fleshy vegetations or concretions at 
one of the left orifices, or more frequently at both. 

M . Bouillaud says that there have becm some inexplicable 
cases of vibratory tremor of the heart without organic lesion. 
If, in this respect, the sign of which we have just spoken can 
sometimes be equivocal, it will not be thus with those whose 
history I am now about to commence, or rather, resume, and 
which is entirely auscultatory. 

Sounds of the Heart. — ^The stethescopic minutise into which 
we entered, in relating each individual case, and the summary 
considerations with which we have prefaced our exposition 
of facts, might ptxhaps excuse us from the performance of 
our remaining task. I believe, however, that the collecting 
at present, of all that these practical reflections may offer of 
a general character ; that the gathering together of these 
disseminate traits, and uniting them in a table which resumes 
them, or which may develop, will be adding to these 
diagnostic studies, a useful at least, if not a necessary compli- 
ment, the clinical interest of which may cause to be forgot- 
ten our repetitions and vicious composition. 

I divide into six principal categories, the diverae sounds per- 
ceived by our ear when we auscult a heart. These sounds 
are normal, super-normal, sub-normal, modified, replaced, or 
accompanied. Let us rapidly run over these six divisions. 

1st Division, — Normal sounds of the heart.-^l will not here 
repeat all that I said at the commencement of this work, upon 
the four causes which seem to me to contribute to the produc- 
tion of these sounds ; upon th^ pr(?dominance of valvular 
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clacking whidi our dinical studies have mnce so fuHy'demdn* 
strated ; upon the anatomical reason for the first sound being 
deeper and longer, and the second, clearer and shorter, etc. 
I will only recall that of these two sounds^; the first is heard 
in its maximum below, and a little without the nipple, and the 
second above and within, at the same time acknowledging 
that this difference is often more easily seized in the morbid 
than in (he noi*mal state ; and I will advise the student who 
desires to improve himself in the diagnosis of the diseases of 
the heart, to auscult carefully, and for a long time healthy 
hearts before ausculting diseased ones. Indeed, one would 
scarcely believe that the normal heart could be susceptible of 
slight differences so various and so difiicult to describe, and 
how much the knowledge of these various differences after- 
wards, facilitates the studv of anormal sounds. 

One word more, before quitting the normal condition, or a 
.jstethoscopic peculiarity which I have not seen pointed out any 
where, of which I think it is well to be warned. 

It has happened to me, rarely it is true, only three times 
during my two years of cliniqttey to hear at the moment 
when I applied my ear to the precordial region, a confused 
buzzing sound, which at first, I did not know how to explain, 
when, after having continued so long that I thought it my duty 
to note it in my observations, it disappeared gradually and 
did not return. This buzzing appeared to me to be a rumbling 
sound, {bruit rotatoire) resulting probably from some febrile 
contractions of the pectoral muscles ; and in fact, the third 
time that I encountered it (it was in a patient attacked by 
apyretic gastro-intestinal embarrassment) after having use- 
lessly essayed the interposition of the stethescope, the suspen- 
sion of respiration, etc., I caused the patient to be seated at 
ease on the bed, the arms supported, and almost immediately 
the sound ceased, to reappear no more, and permitting me then 
to distinguish the sounds of the heart, which were perfectly 
normal. Of m.y other two patients, one was affected by a 
cerebral hemorrhage, in process of resorption, the other was 
a woman with a mixture of hemorrhage and softening of the 
left hemisphere, with partial meningitis. I inquired of my- 
self if the rigidity and contraction of the left superior extrem- 
ity was not a reason for supposing some analogous and pro- 
found contraction of the precordial muscles. But it was not 
long before I perceived that this was not a valid hypothesis, 
when I discovered the rigidity of the arm persisting and my 
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rotatory sound disappearing. It would be useless to say that 
at the autopsy I found nothing specUl about the heart. 

Besides the three facts that I have cited, there was another 
example of the same sound in our observation 31 (see above). 
I have specified it in this instance, however, only with doubt^ 
having been simply editor of that observation which dates, as 
the reader may perceive, at an epoch much anterior to that of 
my entrance into the service. 

But I have said enough, I think, of a phenomenon essenti- 
ally accessory. Let us come now to the morbid sounds, prop*- 
erly so called. 

2d Division. — Sounds super-normal. — The sounds of the 
heart may surpass the normal state, if I may thus express my- 
self, in relation to their clearness, their fullness and force ; in 
a word, they may be clearer or fuller than normally. 

The exaggeration in the clearness of these sounds has not al- 
ways a very positive clinical value. It may be owing to the 
thickness of the pectoral panetes, or to the proximity of the 
stomach distended with gas, as is very often observed with 
chlorotic girls. Sometimes, however, it is caused by a dilata- 
tion of the cavities of the heart, especially if this dilatation, 
coincide with emaciation of the parietes (passive aneurism of 
Corvisart) a rare lesion, considered as coexisting with that 
complete absence of valvular deformation, that the sound of 
which we speak, suppose. It is more common in a heart or- 
ganically affected, for one of these sounds only to present us 
this character of clearness, and then most frequently it is the 
second. We conceive that this last being naturally the 
smallest of the two, however little the first sound may be ob- 
served pathologically, by this fact alone, the contrast between 
them will become sufliiciently striking to astonish our ear. 

The stronger and well struck sounds, as they are sometimes 
termed, are not incompatible with the physiological condition, 
or at least with the absence of all organic lesion. As a con- 
sequence of rapid motion, in some cases palpitation, purely 
nervous, the heart often beats with sufliicient force for the 
sounds to feel necessarily the effects of the vigor of the im- 
pulsion. If this be true in cases where the force of the ven- 
tricular contractions is only momentarily exalted, it is so, for 
a stronger reason, where the exaltation is permanent and 
organic — in cases of hypertrophy. But we will then rarely 
be able to note the sounds of which I now speak, for however, 
little the valves partake of the hypertrophy of the fleshy tissue 
itself, a new shade immediately presents itself and the sounds 
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are dry and parchment like< I wfll refer, for example, to our 
1st observation, in v^hMi the sounds were described and 
where the autopsy sho^tred us such a feeble thickening of the 
valves that we noted it as a case of almost simple hypertrophy. 

3d Division. — Sub-normal sounds. — ^In this division, diamet- 
rically opposite to the preceding, we may admit two sub- 
divisions ; the sounds may become simply enfeebled or en- 
tirely null. We should remark, of course, that in the latter 
event, two conditions are possible : the heart may cease to 
beat, as for example in complete syncope : or, its beatings 
may be distant from the ear and separated from it by a liquid — 
a feeble conductor of sounds. We know that in a consider- 
able hypertrophy, the absence of the sounds of the heart is 
not a symptom less characteristic than precordial prominence, 
the extent of dullness, etc. 

If the sounds, instead of failing entirely, are only enfeebled, 
that is to say, if they are less thrilling and not so strong as 
natural ; if they are, as they are then termed, heavy, hoarse, 
veiled, or distant, different conditions, either morbid or physio- 
logical, are possible ; thus, to begin with these last, the em- 
bonpoint of the patient, the interposition of a thick lamina of 
the lung or a semi-syncope, are so many circumstances that 
necessarily effect an enfeeblement of the sounds of the heart. 
And let it not be believed that this is a puerile remark, with* 
out practical value : I have very often seen cases where even 
a practiced ear was permitted to hesitate in the interpreta- 
tion of the sound of which we speak, between one of the cir* 
cumstances which we have cited, and a lesion that we are 
now about to particularize. 

These lesions are very various, and as one may readily 
conceive, many of them are, in some respect, indicated in 
advance by the category of the opposite cases, that we have 
studied above. 

Thus if the dilatation of the cavities of the heart, with 
Emaciation of its parietes, may exaggerate to our ear the 
shrillness of the sounds of that organ, it is evident that sounds 
entirely opposite must be the result of opposite anatomical 
conditions, the thickness of the walls of the heart coinciding 
or not with the contraction of its cavities ; if simple hyper- 
%rophy manifests itself by sounds forcibly struck, atrophy is 
e:i^pressed by sounds feebly marked. 

But further, and it is the first time since we spoke of the 
auscultation of the heart, that the play of the valves, so im- 
portaj^t in the stethescopic Ijistory of that organ is presented 
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to U9, the beginning endocarditis aometimes enfeebles the vai* 
vular sounds — renders the valves hoafsefii the expression may 
be used ; as if, in this respect, there enisled a sort of sympto- 
matic analogy between the slight tumefaction of these mem- 
braneous veils and that of the vocal cords, the first indication 
of a laryngitis. 

We have shown, in the course of our clinical analysis, how 
the blood, cut by the tendinous cords of the heart, sometimes 
leaves a fibrinous deposite on the interior of that organ, and 
especially on the tendons themselves, or on the valves into 
which they are inserted. This coagulation, molecular in its 
principle, this first rudiment of fibrinous concretions, which 
may become sufliciently voluminous to completely obstruct 
the play of the heart, also produces a partial extinguishment 
of the vibrations of the valves and deadens their clacking. 

Finally, before a hydrops pericardii bei^omes suiBciently 
abundant ta smother completely the sounds of the heart, we 
perceive that the first efieet must be a gradual enfeeblement 
of them, so that they are heard as if at a distance, which is, 
in some sort, the prelude, more or less graduated, of their 
complete eflfacement. 

4th Division. — Mod^ed sounds of the heart. This modi-^ 
fixation may have respect to the seat of the sounds, to their 
tone^ to their rhythm^ and to their number. 

1st. Sounds of the heart modified in their seat. — This sub- 
division corresponds to the displacements of the heart, may 
be either congenital or acquired. We know that in congeni- 
tal displacements of the heart, the other organs contained in 
the thoracic and abdominal cavities, present the same trans- 
position. As to acquired displacements, they result almoait 
exclusively from pleural effusions. I have seen in our wards> 
(St. I de Dieu) a patient with whom, under the influence of 
this cause, the heart beat immediately beneath the right 
breast. I have seen, with another, the heart situated in the 
region of the inferior hollow of the sternum. In these dit 
ferent cases, and the first itself, as remarkable for the dis- 
placement of the heart, would justify us in believing *that the' 
diagnosis would not at first find itself indicated by the com- 
plete absence of the sounds of the heart ia the precordial 
region. This would be an error. These sounds, on the con- 
trary, are often distinct at that point, owing to the propaga** 
tion, that I have seen, more tiwrn once, deceive the ear* 
momentarily, at least, and until a more prolonged explora- 
tion had exactly ascertained^ sometisfies by ausoi^tian aliUxey 
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and ftt others by the inspection and application of the hand, 
the anormal point of departure of these sounds. Now, I 
spec^ this subdivision only as a memorandum, and it is evi- 
dent that it ought not to detain us here. 

2d. Sounds of the heart modified in their tone. — It may be 
thought that this subdivision is a repetition of those relative 
to the augmentation or diminution of the clearness of the 
sounds of the heart, if I did not define the terms and exactly 
precise the spirit of this new subdivision. When I say that 
the sounds of the heart may be modified in their tone, I do 
not intend to express an impression, in relation to either an 
excess or defect of one of the qualities of the sound perceived 
by our ear; I allude to a new quality, a modification of the 
sounds of the heart, that M. Bouillaud designates under the 
name of dry or parchment like sounds : not, as it is sometimes 
believed, that there is the least relationship between this shade 
of sound and the parchment or neV leather sound, which we* 
will find hereafter; but 'because to an ear, practiced in aus- 
culting the h^t, the sounds then present a chal^cter of 
dryness and lu|rdness, analogousT io that of the clacking of -> 
parchment valves. ■ ' . . 

I do not doubt but the reader, as yet but little accustomed 
to our method of explanation, will consider this remark rather 
too minute, perhaps presumptuous. , 

I acknowledge on my part that time and long experience 
were necessary to enable m6 to comprehend the clinical 
value of this denomination, and especially to familiarize my 
ear to a shade of sound, sometimes so difficult to appreciate 
But, I may add, that to me now, this morUd sound is one of 
the most incontestible that I know> and the expression bruit 
parchemine one of the most correct in our stethescopic 
vocabulary. 

I will say more ; the sound of which we are now speaking 
is, in my opinion, one of the best reasons for relying on the 
theory of M. Roannet. And, in fact, the lesion to which this 
sound corresponds, a lesion constant and^ unique moreover, is 
nothing else thdn a thickening of the valves, without defor- 
mation ; neither is this slight pufiSng^ the result of a com- 
mencing endocarditis, whk£ we have seen above produce a 
hoarseness of the valvular sounds, but a little more tndura-. 
lion without doubt^ in these membranous laminae, a little ex- 
aggeration of their nutrition ; in one word, not a congestion 
91 the valves, but rather their hypertrophyi I will refer, foi^ 
<|3i:aQ^le«, to our observations 1, 7, 14, etc. 
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3d. Simnds of the heart modiHed in their rAythm.^^WB 
have seen above that the pulse was susceptible of becoming 
unequal; irregular, and intermittent, which well understood^ 
have their point of departure and cause in a sort of cones-, 
ponding ataxy of the contractions of the heart. We should 
expect, then, to find, in these cases the same disorder in the 
valvular sounds. And, in fact, these sounds may offer to us^ 
in their succession and in their rhythm, quite as many analo- 
gous disorders. They may even offer them yet more nu- 
merous ; and the reason of this difference is very clear. In 
order that the radial pulsation, that kind of distant echo of 
the ventricular systole, may be perceptible under the finger, 
it is necessary that there should be at the same time a cer- 
tain volume of the sanguineous wave and a certain force of 
impulsion on the part otihe beiurt. We conceive that these 
two conditions are necessary in a less degree, in order that 
the result) newest to tbe^sjrstole or eVen to the arterial diajHf 
tole, that is to say, the readjustment of the valves, ma]S 
becoma sensible to our ear. Then we will be able to per- 
ceive a greater lyimbof of: valvular souiatds, normal or not^ 
than we can count, radial pulsations with the fingers. It is 
that which takes place, for instance, in what M. Bouillaud 
has named^ thek/aux-pas^of the hearty that is to say when the 
ventricle, incompletely 'filled, as a consequence of an auricu-^ 
lo-ventricular contraction, beats whilst almost empty. It is 
that which takes place in false intermittence of the beats of 
this organ, that is to say when, instead of being completely 
absent, as in the true intermittence {stoppage or Iiesitation of 
the heart,^ the ventricular systole is only more feeble. It i» 
the sam^ tnat may happen in those disturbed and ataxio move- 
ments of the heart, when its beats of unequal force, and re^ 
peating at intervals also unequal, present to the ear nothing 
but confusion, tumult, and, if I may thus express myself, a- 
chaos so much the more inextricable at times, as it is not 
rare for the two times to participate and that thus for a single 
systole there are two or three diastoles,, as, in other instances^ 
for a single diastole there may be two or three syjstplic 
movements. 

Disturbances, so pronounced as tkese, coincide, we^ may. 
say necessarily, with one or more organic lesions of the^ hearty. 
We have shown in reference> to the pulse that they cannot 
furnish us any positive indication of the species or special 
seat of these lesions. I will now go farther ; there are some^ 
^fth.e3e di30xdisnf winch may coexist,, with a compete, ab^ 
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tence of these lesions, with palpitations^ the result of (^auses) 
purely nervous. I have been mor^ than once warned, by 
the defect of the rhythm of which I speak, of the e^iistence 
of this sort of palpitations .with patieiMs who did not care to 
inform me in reference to them. In these cases it is in gen- 
eral the intermittence that we observe ; sometimes also there 
are other irregularities, but which seemed, at least, to be 
subjected to a pertain order of periodicity, being reproduced, 
for example, in the state of the usual calm of the patient, 
often nearly a uniform number of regular contractions. Now, 
there is only one secondary consideration in the differential 
diagnosis of these nervous irregularities and those that depend 
on organic lesions. The latter are always accompanied by 
a train of other symptoms, such as the abrupt, but otherwise 
vigorous and massive impulsion of the point of the heart ; 
such as souffles and other oqorbid sounds, etc., symptoms, the 
absence of which characterises \he palpitation^ which result 
from the neuroses. 

4th. Sounds of the heart Hiodified in their number. ---^Ixi aus- 
culting the heart we sometimes hear three and even, but 
more rarely, four sounds instead of two. This peculiarity 
is rather curious than of any very notable clinical impor- 
tance. It is not rare, at least for the triple sound. Thus 
in the wards of M. Bouillaud I have sometimes seen two 
or three examples of it at the same time. In almost all 
the cases, that I have observed the anormal duplicity ex- 
isted at the second time, and the two last sounds were 
sufficiently approximated and brief, in relation to the first, 
to remind us of the dactyl of the Latin verse, composed as 
every one knows of one long and two short. It is this 
triple sound, this bruit dactyhndcj if I may be allowed the 
expression, that M. Bouillaud has compared to the roll on 
the drum, or to the triple sound of a hammer that rebounds 
on an anvil. ' ' 

It is with organic lesions of the heart only that this modi- 
fication of the rhythm of the sounds has been observed to co- 
incide; but with what particular lesions ? This we are not 
able to determine in a very positive manner, M. Bouillaud, 
in his TredJtise on the diseases of the hearty says that he has 
never encountered the rhythm of three or four sounds, but 
with patients afflicted with contraction of some one of the 
orifices of the heart, with induration of the valves, accom** 
panied ordinarily with the sequences of pericarditis. More 
than oncei at the bedside of the patient^ he h^ appear- 
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ed to us disposed to refer the triple sound to a contrac- 
tion of the bicuspid orifice, with hypertrophy of the left 
auricle, supposing, without doubt, that the auricle contracted 
twice on the sanguineous wave intercepted by the narrow- 
ness of the orifice, whence resulted the third sound, which 
was necessarily^ (and in fact it is what ordinarily occurs in 
ihe triple sound,) a souffle quite short. I have among my 
observations only a single case of triple soun4 submitted to 
an autopsy. I have cited it above (Obs, 21); we have there 
seen a contraction of the bicuspid orifice and a hypertrophy 
of the left auricle. I have seen this same special hypertrophy 
existing in the heart of a horse, with which Dr. Leblanc had 
many times verified a very distinct triple sound. These, then, 
are facts favorable to the explication that I have given. But, 
on the other hand, how often have we seen this hypertrophy 
of the left auricle, with contraction of the bicuspid orifice, 
and our own observations have fumijjied us more than one 
example of it, unaccompanied by supernumerary sounds. Can 
we say that the quickness of the circulation has been the sole 
cause of this absence? For my part, in agreeing that there 
have been cases in which the triple sound was really pro- 
duced by the cause that we indicate, the fourth sound appears 
to me to have been sometimes also the result of pericardiac 
friction, which was added to the sound of the first time, I 
prefer to say, (and M . Bouillaud is not far removed from this 
idea,) that these disorders in the rhythms of the sounds of the 
heart are the effects of a corresponding disorder in the syn- 
chnonism of its usual sounds, or in their relative duration, a 
derangement that may be, owing to a lesion of any one of the 
orifices. Let us suppose, in effect, that at the second time, 
for example, the clacking, normal or not, of the aortic or pul- 
monary valves having ceased, a little souffle still continues, 
prbdujped by the retarded passage of a jet of blood restrained 
by the narrowness of an orifice ; evidently liiis orifice may be 
either the Wcuspid, contracted> or the aortic, insufficient. Let 
us now suppose, and I have seen examples of it, but more 
rarely, that the doubling of the first time may be the cause 
of the triple sound, it is still evident that this doubling of the 
first sound may be the result of insufficiency of the bicuspid 
orifice, (against which a little bloods till rubs when the clack- 
ing, more or less normal, of its valves, has ceased — a clacking 
not incompatible with its insufficiency,) or the tricuspid clack- 
ing ; oftenef still it will be the result of contraction of the 
aortic orifice whose souffle, it will be readily perceived, may 
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be more prolonged than the bi or trifmrH*TT elacking- 
finally, that the left ventricle, contracting tf% tiro e&rts upon 
the column of blood incompletely expelled,, the bicuspid valve 
thus clacks twice immediately and ^iK^cessively; 

It is well understood that, in order that this doubling of 
the times may be perceptible to our ear, it is necessary that 
a certain interval exist between this double time and. the 
return of the other ; it is only necessary that the rapidity in 
the succession of the sounds should not be so great as to 
reproduce the simple sound before the double may have been 
perceived. This remark, suggested by reason, is moreover 
proved by observation. 

There is, then, no difficulty in accounting for these multi- 
plied sounds, and in showing that they weaken in na respect 
our valvular theory. I will go farther ; in reflecting on the 
possible if not efficient duplex conditions of sound, which 
naturally prevail at the produQtion of each of the sounds of 
the heart, that is to say, the simultaneous escape of the blood 
by one orifice, and its arrival by another, we may be aston- 
ished that the triple or quadruple sound does not exist more 
frequently, if we do not remember the silence that exists 
between the two sounds that I have just pointed out. 

In opposition to thi^ multiple sound, M* Bouillaud has re| 
marked that there is often, on the contrary, unity of the 
sounds of the hearts a unity, if not real, at least apparent and 
depending upon a two-fold circumstance : 

1st. The existence at one of the times of quite a prolonged 
souffle. 

2d. Brevity of the interval that separates the two times. 

In these cases the souffle absorbs, in some sort, the other 
sound, and does not permit it to be appreciated, because it 
either still continues or is repeated when the other^ sound is 
produced. We have, in the observations above cited, speci- 
fied many examples of this fact. We have noted that we 
may often be wrong in supposing the existence of a double 
souffle, and that a good precaution, before settling upon this 
idea, consists in|[eiqpving the ear fpom the precordial region, 
in order to ascertain if the moment will not occur when the 
$ouffle, enfeebled by dtetance^will not permit the clacking of 
.the other sound to be distinguished.. We may, but less 
promptly, arrive at the same, result, in retarding the move- 
ments of the heart by means, for instance, of digitalis. By 
this means the interval between the two sounds is extend^d,^ 
and they af e rendered distant from each Qther,. 
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There does^^nftWHlthelessy appear to exist some cases in 
which the sec^nA- sound really fails^ the movements of the 
heart being extremely f|eeblc« I have observed no such facts. 
But M. Bouillaud specifies them, and adds that, well under- 
stood, the absence of the second sound supposes only a fee- 
bleness and' not a complete failure of the corresponding 
movement of the heart — a movement without which we can- 
not conceive of the circulation. 

5th Division. — Replaced sounds of the heart. — In all the 
morbid sounds that we have passed in review up to the pre- 
sent point, it was possible to iSnd and to recognise, more or 
less clearly, the primitive character of the normal sounds of 
the heart — the valvular clacking. In one word, all these 
sounds might be considered, with more or less reason, as 
altered clacking. In those which are the object of the section 
^pon which we now enter, there is no more clacking, or at 
least, the clacking, if we still find it, will be no more than an 
accompaniment — an accessory often itself unnatural a sound 
altogether of a different nature, both in relation to its sonor- 
ous qualities and to its cause. 

And, in fact, as we have already said, the valvular clack- 
ing is the result of the readjustment and of the vibration of 
the valves of the heart : this new sound proceeds most fre- 
l}uently from the fact that the valves are no more able to 
readjust themselves or to vibrate properly. In the clacking 
there was a shock of blood against a valve : in the sound of 
which we are about to speak there is friction of the blood 
against this valve. ClacKing indicates to us only that an 
orifice closes : this sound indicates in general that the orifice 
is not closed. Clacking has its point of departure only at the 
orifice through which the sanguineous wave passes ; this sound 
has its point of departure sometimes in the same orifice badly 
closed, but more frequently at that through which the blood 
escapes, andwhich is imperfectly opened. The seat of the 
first then is single, that of the second may be double. (It is 
understood that I speak here of only one of the valves of the 
heart.) I mean to say that the indicatioffcs oi the second will 
be less easily gathered and less precise at first than the seiyie- 
iosis of the first. Every one has, doubtless, divined this 
morbid sound ; it is the souflle. The souflSe, primitively calledv 
bruit dejouffley comprehends all the vdlvular;^o\xaAs that now 
remain to occupy our attention. The veritable proteus of 
the stethoscope, it is it which under the influence of such or 
such modification in the mobility of a valve, in the contrac- 
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tion of an orifice, let us rather say, under the inspiratioH, 
more or less happy, more or less poetic, of the observer, 
that I say we will see it transform itself now into the sound 
of a rasp, then into that of a file" orli saw ; now flexible and 
*soft, anon rude and creaking ; sometimes chirping Uke a young 
chicken, at others warbling like a turtle-dove, or yelping as 
a little doff, etc, , Let one not believe that all this is but a 
sport of the iisagination or unnatural metaphors ; no, they 
are, on the contrary, only faithful translations of impressions 
really perceived — the veracious and positive interpretation 
of a sound observation* 

Are we to conclude, hence, that the souffle is a sign easily 
appreciated, which requires only a slight attention, and that 
it strikes the least practiced ear ? This would be an error ; 
for, more than all others, perhaps, this morbid sound offers to 
us shades and degrees, we may almost say, indefinite- But 
to speak first of the best characterized souffles, of those raspy 
sounds, if you will, or of the cries imitating those of certain 
animals, these do generally, doubtless, present themselves 
readily to our ear. But who can tell if they occur in the 
heart or in its envelop, if their seat be not in the pleura 
itself, of which the movements are not always so easily sus- 

f)ended as some think ? Who can tell even, in some cases at 
east, to which of the two times of the heart the sound in 
question corresponds ? And if it is permitted sometimes to 
hesitate thus^ when at least we are assured of the existence 
of this morbid sound, how will it be with those light, rapid, 
fugitive souffles, which we must seize on the wing, if I may 
be allowed the expression, and to localize the same ; that one 
may so readily allow to escape, or may confound now with 
a slight grazing of the pericardium, and then with a pleural 
friction, and who knows but sometimes even, in a too hasty 
exploration, with one of the vesicular sounds. 

I cannot impress too strongly on those who desire to study 
the maladies of the heart attentively and conscientiously, to 
exercise the ear to the bruit de souffle, and, as I have re- 
marked above, the best preparation for this is the frequent 
auscultation of the normal hearty And, in the second place , 
and when once the ear knows well what a souffle is, and of 
what principal shades this morbid sound is susceptible, it is 
necessary to know how to recognise the special time to which 
it corresponds ; if it is simple or double ; if it is really or only 
apparently double ; if it does or does not mingle with, valvu- 
lar clacking, or friction of the precardium, or pleura, etc. 
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Thirdly, and finally, and it is not the point most easily de- 
termined, it is necessary %o ascertain to what point of the 
precordial region the l^aximum of the souffle, is to be re- 
ferred ; is it heard most distinctly without or within the nipple ? 
Is it towards the point or towards the base of the organ ; or 
yet towards the left border and in the inferior hollow of the 
sternum ? Finally, does it or not propogatj^ itself into the 
ascending aorta and into the carotids ? We are about to see 
that each of these indications has its peculiar value and diag- 
nostic bearing ; or rather, have we not already seen it many 
and many times in our clinical analyses t It is here especi- 
allv that I would have cause to fear very frequent repetitions 
if i had not imposed on myself very contracted limits, and if 
I did not remember that I ought to resume now rather than 
to develop the practical considerations which attach them- 
selves to our subject. Let us then study the souffle suc- 
cinctly, in each of the times of the lieart isolated, and also in 
the two. 

1st. Souffle of the first time. — We must acknowledge that 
this souffle is often, by itself, one of the most insufficient 
signs that we have yet encountered. In truth it may exist 
with or without organic lesion of the heart. In the first case, 
the cause may be simply an increased rapidity of the san- 
guineous column ; I have spoken of this fact, in the com- 
mencement of this memoir, with sufficient details to obviate 
the necessity of recurring to it here. But most frequently it 
is acompanied by special alteration of the blood-chlorosis or 
chloro-anemia. 

By what characteristics shall we recognize the chlorotic 
souffle ? 

By the following ; like that produced by quickness, this 
souffle never exists but at the first time ; it is generally very 
slight and short ; it accompanies the clacking of the first ra- 
ther than masks it ; it is heard especially in the region of the 
aortic orifice and very often exclusively at this point ; some- 
times, in truth, it is propagated along the ascending aorta, 
and now and then as far as the carotids, but in these cases, 
it is stronger and not so brief as I have just supposed it; 
and, in fact, (I speak only of chlorosis, properly so called,) it 
may be sufficiently prolonged, intense and even rude enough to 
simulate a souffle of organic origin: in fine, it is very often 
inconstant and variable in respect to its intensity and even 
in regard to its existence; such a souffle, now very distinct, 
may immediately beconje entirely inappreciable. 
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^What b the determining cause of this souffle ? Let us 
seek, in the characters themselves that we have assigned to it, 
if we cannot encounter some of the. jlements of this problem. 
We have said that the maximum of uiis souffle w.as heard in 
the region of the aorlic orifice ; thus, then, is its seat already 
anatomically fixed^ It exists at the first time ; then it is at 
the moment th^t the sanguineous column passes this orifice, 
that it is produced. But, as we have seen, all species of bruit 
de souffle suppose an excess of friction ; to what then can 
this exaggerated friction be owing ? Evidently we should 
seek for the reason only in an anormal condition of the san- 
guineous column, or of the aortic orifice. The condition of 
the blood should first receive our attention ; for every one 
knows that it is precisely the grave modification that this fluid 
undergoes in its composition that constitutes the most essen- 
tial element of chlorosis. Certain observers have dwelt upon 
this point, and they have said : Physics teaches us that the 
friction of a fluid is in an inverse ratio to its density ; then 
blood becoming less dense, such as chlorotic blood,ought to pro- 
duce more friction ; but they have not anticipated this objec- 
tion, that if it were thus, the friction, and by consequence the 
souffle, ought to cease only when the blood shall have resumed 
its normal density, and that this fluid does not momentarily 
vary in its composition, whilst however the souffle in ques- 
tion has an inconstancy and variability but little compatible 
with this fixity of chemical constitution. There remains then 
the aortic orifice. Do we not find here some possible condi- 
tions of narrowness, of contraction, transient, variable and 
intermittant ? Yes ! if we consider on one hand, in virtue 
doubtless of the old adage : sanguis frerat netvos^ chlorosis 
is a disease remarkable for infinite troubles or disorders, essen- 
tially nervous ; and on the other hand, that by means of the 
ramifications of the great sympathetic, which distributes it- 
self to their coats, there exists between the arteries and the 
nervous system the most intimate connection, a very frequent 
cause of arterial disorders essentially local. Hence those 
flushes of facial heat, hectic flushes, those circumscribed pul- 
sations now of the carotids and anon of the coeliac trunk, etc. 
Hence those anomalous arterial contractions, those spasms, 
those contractions semi-convulsive, variable and very extend- 
ed, like the apparent and external phenomena that I have just 
cited, and like all that, moreover, which is owing to a nervous 
ataxia, and which will produce here, the bruit de diable and 
its numerous variations ; there, a simple souffle, acoustic fibe- 
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nonfiefna so evidently in proportion to the calibre of l!he ttsstX 
in wiiich they a):e seated, and of which the shades of differ- 
ence are so very depei^ent, upon the greater or less contract 
tion that the tunics of these vessels may undergo. 

In t>ar opinion, then, the chlorotic soufHe is nothing but a 
nervous spasm of the aorta. It is the byuit de diable of this 
large vessel — bruit de diable which does not generally go be- 
yond a bruit de souffle, but which however iometimes, in 
cases of chlorosis of the highest degree, of whioh I have my- 
self seen an example, may extend to a musical whizzing ; this 
souffle moreover tending generally to become sibilant, there is 
a coexistence of chlorosis and organic lesion, a cause itself of 
a permanent narrowness of the aortic orifice. 

If I insist somewhat in detail on this chlorotic souffle, it is 
because the observations that we have reported, essentially 
consecrated to the study of the symptomatology of the organ- 
ic affections of the heart, offered us no occasion to particular- 
ize it, and that however we might pass in silence a sign which 
so nearly affects the study in which we are engaged, a sign 
which may often present so high an interest in reference to 
the differential diagnosis. 

We can scarcely believe, in fact, how many errors in diag- 
nosis this souffle daily causes, how many anemice women, or 
young chlorotic girls, in whom we every day see combat- 
ting by repeated vene section, an imaginary affection of the 
heart, diagnostic;ated principally from this fatal bruit de souffle, 
of which the treatment itself becomes then, in some sort, the 
best aliment. 

We understand this error when we see it so often renewed, 
or when we' know how little habit of auscultation so many 
practitioners bring to the exercise of their profession. But 
what I cannot comprehend — and I acknowledge that it is re- 
volting to common sense — is, that there are young writers, so 
very badly instructed, as to accuse of a similar blunder, who? 
M. Bouillaud himself; M. Bouillaud who has so often pointed 
out this source of error ; these gentlemen tell us seriously 
that the ^)retended lesions of the heart, which, according to 
this professor, coincide with rheumatism, are only simple 
cases of anemia, and that the souffle which diagnosticates 
them is only a souffle of impoverishment of the blood, the 
result of the medication to which the patient has been sub- 
mitted. 

But we will not dwell any longer on an accusation, all the 
«l|ani^of which must recoil upon those who have raised it; 
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we will now pass to the souffle of the first time with organic 
lesion. ^ 

Contrary to that of which we have spoken, the organic 
souffle, located in the first time, is geiierally more or less pro- 
longed ; it may replace entirely the valvular clacking, which 
may not really exist, or may not be distinguished from the 
souffle that makes it ; like the preceding, its maximum may 
exist in the aortic region ; but contrary to it, it may also re- 
spond more especially to the bicuspid orifice ; like the pre- 
ceeding it may be prolonged into the ascending aorta, and 
along the carotids ; contrary to it, it does not momentarily 
vary, and especially does not entirely cease to exist when it 
has been once verified. 

Does this souffle, separated from that of the other time, 
often exbt? No ! in all our observations, I perceived it only 
in the the third and seventh thus isolated. With what lesions 
does it especially coexist ? In the two cases to which I refer 
it was with aortic lesions ; valvular thickening in the first, 
and a cretaceous state of the aorta in the second. This last 
lesion, however, is now frequently expressed by a souffle of 
the second time, or better by a double souffle. As to the bi- 
cuspid orifice, we conceive that the exclusive souffle of the first 
time very rarely responds to its alteration. For what would 
then be that lesion or insufficiency ? a lesion but little compati- 
ble with the free play of that same valve, at the other time, 
save always the exceptional circumstance of an insufficiency 
owing to a discrepancy between the valves remaining normal 
and an enlarged orifice. 

As we see it, then, and I have more than once made this re- 
mark, the time to which a souffle responds does fot indicate 
the orifice diseased. Here, however, we may say, empirically, 
that this will be, ordinarily, the aortic orifice. Now we may 
be assured of this by the seat of the maximum of the souffle, 
and by its propagation into the carotids ; the absence of this 
propagation and a difierence of seat indicating to us a lesion 
of the bicuspid orifice. As to the species of this aortic lesion 
we may readily comprehend that it will always be a contrac- 
tion, either absolute or relative. The last will coincide, for 
example, with general hypertrophy, or with a dilatation of 
the left ventricle ; the first will be occasioned by a thicken- 
ing of the valves, either by a deposit of cretaceous matter on 
their surface, the presence of vegetations on their free border, or 
concretions between their lamina. It is sometimes possible, 
in the diagnosis, to discriminate more or less exactly one of 
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fhe lesions that we have indicated. Sometimes, ibr exam{>]e« 
the limit and aouteaess of the souffle gives ds, in some sort, 
the meiasure of the iiontjractioa* It is then, according to the 
expression of M. Bouillaud, a raspy souffle. We have seen 
that when chlorosis coexists, the souffle may be sibilant. In 
all cases of extreme narrowness, the pulse moreover comes to 
our aid by its smallness and slenderness, if ti|ere be vegetations, 
and especially of a cretaceous matter on the valves, the souffle 
will be less pure in its tone, harsher, less polished, accompanied 
often by a vibratory tremor, that, in fact, we have more than 
once seen in our observations, establish the diagnosis confirm- 
ed by the autopsy. If there are clots only (they are rarely 
located at the aortic orifice exclusively,) the dullness of the 
souffle, its variations sometimes, the palpitations and dyspnoea 
of the patient, the character of the pulse, the coldness of the 
extremities, etc., will develop to us thi^ morbid peculiarity. 

I have said above, that the souffle, limited to the first time, 
is very rare. This remark, in my opinion incontestible in 
cases of rather ancient organic lesions, will be less so as appli- 
cable to forming lesions, to those, for example, which begin 
under our observation during the existence of some acute mal- 
ady, most frequently a rheumatism. Often*, in fact, we are 
warned of the imminent peril by a souffle yetslight, and which, 
for my part, I have seen more than once then existing only at 
the first time. How shall we discriminate between this in- 
flammatory souffle — this veritable sign of endocarditis, and a 
chlorotic souffle ? To an experienced ear, this souffle has at 
first very often a special tone — a peculiar stamp which will 
not permit^it to be mistaken. May we then believe in a 
chlorosis or anemia; if the patient has been but little or not 
at all bled ; if the blood drawn from the vein is rich and 
openly inflammatory; if it makes more than 5^ on the areometre 
of Baume, a limit above which the anemic souffle cannot be 
produced according to the experiments made in the wards of 
M. Bouillaud ; if this souffle diminishes and is enfeebled, in- 
stead of increasing, under the influence of emissions of blood ; 
and, finally, if the patient's face is strongly and generally col- 
ored, his pulse yigorous and developed, the impulsion of his 
heart energetic, all circumstances but little compatible with a 
state of chloro-anetnia, and especially with the production of 
a souffle from impoverishment of the blood ; if, above all, we 
find the precordial dullness enlarged, the point of the heart 
displaced, etc. ? Theneare the cases in which some have 
dared \o assert that M. Bouillaud mistook an anemia for an 
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iendocarditiSk ShaH we say that the dififtkictioD) of which I 
speak, between the two souffles of the first time is alvmys so 
strikiag ? No ! doubtless, I frankly acknowledge it, there are 
some difficult cases ; but what are these cases 7 They are 
thosey in which the individual copiously bled before our ex* 
amination, or already debilitated -by protracted disease, present 
at once the palo^ of anemisi and the acuteness of repeated 
rheumatism, inflammation of th* lungs, etc. It may be the case 
with a young chlorotic with whom one of the maladies that 
I have cited, declares itself in an acute form. Then, in truth, 
and only then, will we be permitted to hesitate, at least at 
first, oa the nature of the souffle. Then we cannot have had 
too long a practice, or too consumate clinical experience to 
surmount this difficult diagnosis. Then, again, the impartial 
and attentive observer, who may have long followed M. 
Bouillaud to the bedside of the afflicted, must admire the ex- 
quisite tact and shrewdness in diagnosis of that clever practi- 
tioner, the certainty and penetration of his glance. 

One more thought before we terminate this long paragraph. 
Such a souffle may be really simple, that is to say, being actu- 
ally produced only in one of the times of the heart, and for 
example, at the first time, and yet may appear to us to be 
double, if on the one hand, it is sufficiently loud to mark 
the clacking which is isochronous, and, on the sother, is re- 
peated so quickly as not to permit the ear to seize the sound 
that succeeds it. We have seen that the mfe^ns of discrimi- 
nating between this apparent and real duplicity is simply to 
auscult beyond the precordial region. A souffle propagating 
itself to a less distance than the valvular clacking, will not 
fail, if the souffle be single, to enfeeble it sufficiently by dis- 
tance, to disengage the valvular clacking. 

We will now take up the subject of the souffle of the second 
time, 

2d. Soitffleofthe second /tme.— If we are permitted to hesi- 
tate, in regard to an organic affection of the heart, because 
we only perceive a souffle at the fii'st time, tl^ same uncer- 
tainty does not attach to that of the second. Then there is 
always valvular lesion, an obstacle to the free play of the 
valves. This first consideration already simplifies, in a re- 
markable degree, the history of this morbid sound, which is 
moreover, somewhat sketched in advance by that of the preced- 
ing souffle. Who does not perceive, in fact, that like the former, 
the cause of the second souffle may reside either in the narrow- 
ness of an imperfectly opened orifice, or in the inslufiSuaiency 
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of a valve imperfectly closed. It is then, still true here, that 
the sound to which the souffle responds, no longer indicates 
the injured orifice ; but, however, with the addition of this 
remark, which the other souffle has suggested to us, that the 
insufficiency of a valve being scarcely compatible, save in the 
cases that I have specified, with a disproportion between the 
valve and the dilated orifice, with the integrity of the other 
sounds, which the unity of the souffle supposes ; we will be 
led then, to infer from a souffle erf the second time, a contrac- 
tion of the bicuspid orifice rather than an insufficiency of the 
aortic valves ; always, however, proving this inductive, first 
by an appreciation of the anatomical seat of our souffle, and 
by absence of propagation into the carotids. As to the par- 
ticular kind of valvular lesions that this souffle supposes, what 
is the need of indicating them here ? And what would this 
enumeration be, but a repetition of the corresponding part of 
our preceding paragraph, presenting no other difference than 
a transposition of the two orifices ? 

Further, such as we will at present consider it, that is to 
say, isolated, the souffle of the second time is still more rare^ 
than the first. I do not even find it pure from all mixtures 
in any of our observations. I will indicate, nevertheless, an 
example of this souffle, if not single, relative to the two 
times, at least so in reference to the play of the same valve, 
our observation 6 in which this souffle appears to have been 
produced by tb0*cretaceous state of th^ aorta ; and our ob- 
sei'vation 17 where this souffle, single in the region of the 
bicuspid orifice, corresponded evidently to the contraction of 
that orifice, .without mixture of insufficiency. We will find 
even well indicated, in this last case, that character of raspy 
souffle that we have declared to be an almost certaia indica- 
tion of the degree of the contraction of the altered orifice. 

Apart from the sibilant souffle of chlorosis, all the other 
shades of the first souffle may be produced by this, and diag- 
nosticated in the same manner. I will not then dwell on this 
point ; less st^l will I insist on the apparent doubling that 
this souffle may present. All that I have said on this subject, in 
reference to the preceding souffle is exactly applicable to this. 

3d. Souffle of both times, — Having studied successively the 
souffle of the first time, and that of the second, we are pre- 
pared to comprehend those cases in which a double souffle is 
the result only of a succession of these two, each of them 
coinciding, by hypothesis, with the corresponding clacking, 
whieb is only more or less completely marked. Evidently^ 
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in effeet, for the history of this fact we can only refer to the 
two preceding histories. But if this state of things be possi- 
ble ; if, for example, we may have simultaneous contraction 
of the two orifices, without insufficiency of either ; or, recip- 
reoally double insufficiency without contraction; we may say 
that it is not common. 1 refer in this matter to our twenty-one 
observations. Among them scarcely a tenth could give us an 
idea of this sort of pathological anomaly. Much more fre- 
quently the two souffles have their cause in the double 
lesion of only one of the orifices, or of both, or in the double 
lesion of one accompanied by simple lesion in the other. I 
will explain myself by some examples ; the double souffle be- 
ing very common in organic affections of the heart, our obser- 
vations will furnish them abundantly. 

1st. Suppose a single valve be at the same time, sufficiently 
thickened to eflfect a certain contraction of the corresponding 
orifice, and so deformed as to re-adjust itself only imperfect- 
ly ; will we not then have successively the souffle of contrac- 
tion and that of insufficiency ? This is established by our 
observation. We think the same result will occur if the valves 
adhering either to each other, (observations 13 and 17,) or 
even partially to the adjacent parietes of the heart, (observa^ 
tions 13 and 15,) offer either a narrow passage, unfavorable to 
the ingress of the blood, or a passage always open, too favor^ 
able to its reflux. 

2d. Let one of the two valves present this condition of 
double souffle, the other may also be altered, but in such a 
manner as to offer only one of the two morbid conditions of 
which we will speak presently; we will still have a double 
souffle, so much the more marked, be it understood, as we 
approach nearer to the orifice principally affected. (See ob- 
servation 14.) 

3d. Finally, for a stronger reason, we hear a double souffle 
if there be a double lesion of each orifice. Our observation 
16 furnishes a beautiful example of it. 

We should remember that the clots in the heart may yet 
powerfully concur in the production of a double souffle, it 
may be by combining their influence with that of the valves 
already injured, or in constituting themselves the principal 
cause of restraint on the valvular plays. 

Shall I say, in fine, that very often it is without the heart, 
in the aorta itself, in the cretaceous state of its internal mem- 
brane, that we must seek the cause of the double souffle that 
now occupies our attention ? We have insisted often enough, 
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in view of our facts, upon thibs pathological curcumsftance, and 
upon the means of diagnosticating it, to be content with 
mentioning it here. (See among others, observation 8.) 

Let us dose with a last morbid lesion, a possible but excep- 
tional cause of a double soufQe. I allude to an anormal com- 
munication between the cavities of the right and left heart. 
Now this case is so rare that I only mention, it here as a 
memorandum. 

Such are, if I mistake not, the principal cii'cumstances, 
either anatomical or semieological, that attach to the history 
of the bruit de souffle. A last touch is, perhaps, wanting to 
the picture. We have seen in the beginning that there were 
some souffles possible without organic lesion; let. us now say 
that we have seen some organic lesions, and even some of 
those that we have enumerated, which had existed without 
souffle. How shall we reconcile this fact with all that pre- 
cedes, and is it not sufficient to put in question the validity 
of our theory ? No, doubtless this difficulty is more specious 
than real. Whajt is the mjaterial physical condition of all kindi^ 
of souffle? An excess of friction, as we have said. But in order 
that this result may be produced, who does not perceive mani- 
festly that there is necessary at the same time, a certain obsta- 
cle to the passage of the blood, and a certain quickness of mo- 
tion in this fluid? Can we consequently be astonished, that, 
if sometimes the excess of quickness may produce a souffle 
in the absence of organic lesions ; in other cases also the in- 
sufficiency of this same quickness may have had for result the 
absence of souffle, notwithstanding the existence of these 
lesions ? This is, at least, as frequent and quite as simple to con- 
ceive of as the opposite proposition ; and for mypart I have had 
friequent opportunities to verify its exactitude, at the bedside 
of the patient. I remember, in particular, one of those with 
whom the pulse diminished most notably under the influence 
of digitalis : with him we witnessed repeatedly, the disap- 
pearance and return of a souffle of the second time, coincid- 
ing with the administration and suppression of that medicinal 
substance. • 

What shall we now say, and where, in fact, is the necessity 
of speaking separately of the sounds of the rasp, of the file, 
of the saw, of chirpings etc., which we have specified above ? 
Do we not know that all these sounds and all analogous ones 
that may hereafter be introduced into our vocabulary, can 
never be any thing more than shades of the same bruit de souf- 
fle, in relationship with such or such a degree of valvular indu- 
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ration* or contraction of the orifices? It is, without contradic- 
tion, the sole special feature in their history, which would be 
only an useless repetition of that of the souffle properly called. 

And now that we have traversed the details of this vast en- 
semble, can we fail to appreciate all the value of this morbid 
sound, all the predominance of this symptom? Can we not 
comprehend that if other signs, like this, may reveal to us the 
existence of organic diseases of the heart, this alone can ena- 
ble us to penetrate the inmost recesses, indicate to us the ori- 
fice diseased, and show us the lesion ; that to it," without any 
doubt, we are indebted in the largest degree, for «ur success 
in diagnosis. How then are we to conceive of practitioners 
so lagging as to treat, as chimerical and fabulous, the legiti- 
mate pretensions of our art in this matter, and who maintain 
that all is yet to be learned in reference to the special seat of 
the maladies of the heart ? Must we not regard a scepticism 
so blind, as constituting really a sort of flag^rs^nt ingratitude 
for the beneficence of our epoch ? As to ourselves? wne aft 
grateful to her for having furnished us thus a means of explo- 
ration, which the most precise methods of surgery rfiight 
itself perhaps desire. Thanks to those of our- predecessors, 
I may also say of our contemporaries, who have endowed : 
the service with so handsome an inheritance,^^ and let us 
endeavor to honor their memory, not only by paying to 
their names a merited tribute of gratitude, but above all by 
making every day new efforts to fertilize and develop in our 
hands the treasure that they have bequeathetfto us. 

This brings me to confess frankly, that there exists iti these 
clinical researches a real void, so much the more to be 
regretted as it is difficult to believe that we shall ever 
be able to fiH it properly. I speak of what concerns the local* * 
and precise diagnosis of affections of the right heart. I am - 
aware that it has been said, that these diseases being infinitely 
more rare than those of the left heart, we may generally, anrf 
without much risk of error, disregard its diagnosis as of a lesion 
constituting in some sort an exception. But independently of 
the scientific inconvenience that there may be. in this omis- 
sion, reflected upon and empirically calculated, I will make tb^ 
remark, according to the evidence of our facts themselves, 
that it is true that they are rare, as primitive and capital 
lesions, but they are no less suflScienlly common as secondary 
ones; and to disdain tbeir solution is to abandon an element 
of this diagnostic problem often very worthy of itself to fix: 
the attention of the observer;. 
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To what then can this iaferiority of the semieologtcal his* 
tory of the right heart, as compared to that of the left, b» 
owiog?' To many reasons, without doubt. Thus 6rst to the 
less frequency of lesions of the right side, which for this rea- 
son must be less known ; then because the right being more 
central, in some fashion in regard lo its destination, and at the 
same time less powerful in its contractions than the left, its 
valvular sounds must be more distant perhaps and less dis« 
tinctly struck ; finally, because its disorders always coinciding 
with the more grave disorders of the left heart,, the morbid 
results of (he latter readily mark to our ear those of the for- 
mer. 

All these practical difficulties are assuredly grave ; but are 
they insurmountable ? I think not We have evei' seen, in 
the analysis of our clinical facts, that our efforts at diagnosis 
in that respect have not bee>n altogether unproductive. Let 
us sum them up then in a few words and ascertain what is 
^ actuihl state of the science in that respect. 
. . Certain practitioners have said ;; Divide the precordial re- 
.gion^ by an imaginary vertical line; the morbid sounds 
which predominate on the right side of this line, between it 
and the sternum, will appertain to, the right heart, those that 
predominate on the opposite side of the line will belong to 
the left. This mode of exploration is far from being infal- 
lible. That the distinction upon which it re^ts may be true as 
applied to the normal sounds, or when the sounds of the right 
heart are only. modified or replaced, I dare not either affirnfi 
or deny. But I can say, with an assurance supported by nume-* 
rous observations,, that when the left valvular sounds are 
gravely .altered, they engross in some part our ear, and ex- 
^ Snsively c^^bsorb our attention, may be on one or the other 
'. side of the line indicated. I will refey, however, to our obs. 
13 and 14, in which in fact a bruit de souffle, towards the in-^ 
ftrior hollow of the sternum, was noted during life, and a le- 
sion of the tricuspid orifice verified after death. But, also, 
and in opposition to those two cases, I will refer to obs. 13, 
in^which a lesion perfectly analogous coincides with the com-. 
3 jjlete "absence of this special souffle^ 

The want of certainty then in this sign, was a reason for 
seeking in others indications more constant and less unfaith- 
ful. These other signs are all more or less the immediate re- 
sults of functional disturbances by yalvulaj: contraction* of 
the right heart.. 
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These disturbances aflfect then, principally, two great func- 
tions, respiration and venous circulation. 

If we were permitted to assist at the beginning and to fol- 
low all the symptomatic phases of an organic anection of the 
right heart, I do not doubt but the first disorder would be 
furnished by the respiratory apparatus, and these by conse- 
quence more or less generalized by the stasis of the venous 
blood. But these things do not occur commonly, and like 
the lesionssiOf which I will speak are consecutive,, sometimes 
terminal; the same is true also of the symptoms that they oc- 
cassion, showing themselves only at an epoch more or less 
remote of the stage of the disease and sometimes only in the 
last days of the patient. 

Now, what I say of the right heart, ought not to cause us to 
lose sight of the relation, yet more intimate, perhaps, which 
also exists between the lung and the left heart. This re^ 
ceiving directly the blood that the lung sends to it, cannot 
be obstructed in the least degree, without this arterial stasis 
communicating itself gradually to the pulmonary parenchyma. 
The right heart or the contrary sending the blood to the 'lung, 
however little the propulsion may be suspended, the nervous 
stasis reaches the pulmonary parenchyma through the me- 
dium of the vena cava superior into which the veins that have 
nourished the lung itself, empty, and yet it is perhaps true in 
consequence of this suspension of the vis a tergo, that under 
the influence of the right ventricle, the venous column exerts 
upon the movement of the blood which has previously reached 
the thickness of the pulmonary tissue. 

To sum np, then, we have on the part of the respiratory func- 
tions direct disorders, if I may use the expression, only in 
cases of very considerable ventricular hypertrophy, if certain 
valvular conditions do not intervene to neutralize its influ- 
ence either by breaking the sanguineous wave (contraction 
of the pulmpnaiy orifice,) or by turning it from its course 
(tricuspid insufficiency). These disorders in the lungs, are 
sanguineous eflusions, more or less extensive, haemoptysis 
alone, or even apoplexy. At other times on the contrary, 
and this is more common, there is, as in the preceding cases, 
cough and dyspnoea on the least exercise, but the lung is no 
longer infiltrated with blood, which is eflused; it is engor- 
ged with serum, which speedily accumulates at every point 
where the venous blood ceases to have a free course, it be- 
comes oedematousi Then, also, there soon supervenes many 
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other analogous results, produced by the same cause; thus 
the purple color of thelips, the swelling of the lace, the 
infiltration of the extremities, that often open the scene gradu- 
ally, invades from, below upwards the inferior extremities, then 
the parietes of the abdomen, and even complicating itself 
with ascites. Then also the jugulars are distended, and we 
xnay note the venous pulse, that almost infallible indication 
of the retrograde movement of the sanguineous wave, through 
the imperfectly closed tricuspid orifice. I repeat it, 10 those 
who have followed the developement of these different symp- 
toms, added to some of those that indicate to us that the 
heart is organically affected, as prominence, displacement 
of the apex of the organ, extent of the dullness, etc. the diag- 
nosis of the lesions of the rigJU heart cannot be doubtful; and 
I remember that in a large number of our observations these 
were the signs that caused us to admit disorders that were 
demonstrated by the autopsy. 

We should remark, however, that all the signs are only 
the results of functional disturbances, effects more or less re- 
moved from- the anatomical seat of the pathological cause. 
Should we compare, under this view, these signs always indi- 
rect, to the signs of the immediate product of that lesion 
itself, which have the same anatomical seat, if I may thus 
speak, as that lesion to, the morbid sounds, in a word, in- 
herent to the more or less deranged play of the diseased 
valves ? 

However we sh()uld note, en passanty that these were 
the signs, par excell^ce, before the discovery of ausculta- 
tion. They were the characteristic pathognomonic symptoms 
of diseases of the heart in general in the school of Corvisart, 
and many of these constituted, what that illustrious observer 
called the fames propria of the disease, adding that tbese/a- 
cies were the surest guide of the practitioner ; signs of but 
little fidelity, nevertheless, when we consider them, in that ex- 
tended sense, since they are, if not exclusively, at least prin- 
cipally affiliated to diseases of the right heart, diseases that 
are in general secondary, and that in these diseases them- 
selves they appear only more or less removed from the be- 
ginning ; we may say, that they sometimes fail altogether; 
witness our 17th case, with which the notable dilatation of 
the tricuspid orifice and of the corresponding auricle was not 
ii^cated by any of these signs. 

'T^'his digression, rather lengthy perhaps, but which merited 

•I 
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a place in the sytnptomatological study of the lesions of the 
hearty has caused us to loose sight, for some moments, of 
the categorical order that we have pursued. Let us then 
now return to it and enter upon our last division of the 
sounds of the heart. 

'6th Division. — Accessory smmds of thfi heart, — Whatever 
ijnay be the tone of the sounds of the neart, whatever may be 
the modifications which they present us, in whatever manner 
they may find themselves replaced, it can so happen, at the 
same time, certain other sounds appertaining either to the 
heart itself or to its serous envelop may present themselves. 
We are now about to consider especially the accessory sounds, 
at the same time bearing in mind, that most frequently they 
coexist with one or several of the morbid sounds which 
we have just reviewed. One other remark is common to 
them, it is that they may all be considered as finally redu- 
cible to the exaggeration, of normal phenomena. 

Thus to speak first of the heart itself, normally the point 
of the organ, strikes, during its contraction, the walls of 
the chest, and this percussion, at least according to our theo- 
i:y, does not produce any perceptible sound, or any that we 
can distinguish^ from the valvulai' clacking which is isochro- 
nous with it;; but, let us admit that this percussion, becomes 
exaggerated,, it may be from its quickness, it may be by 
the mass of thQ organ,, then two distinct sounds can strike 
the ear. Sometimes it will be a clear, silvery or metallic 
tinkle, called qurictdormetdliicf not to iiidicate, as I have 
sometimeii see^ii it supppsed, that the auricle contributes to 
its produ^tK>n, but to distinguish it from the metallic tinkling 
which has its clause in. a lesion oftherespiratoiy apparatps^ 
or becdnsfe^i^ is almost indispensably necessary, to place the 
ear imme^Il^ifely against the chest, to perceive it. 

This sound' is' easily simulated in gently percussing the 
back of x\tk hand,, its palm embracing one of the ears of 
the experimenter. This experiment in explaining to us the 
production, of this sound, at th^same time shows us its lit- 
iie symptomatic value. What does it indicate, in efiect,. 
except that the point of the heart strikes in a hurried, or in 
a sufficiently distinct rharfner, a suiflSciently thin pericordial 
parietes, whose thickness is not of a nature to destroy its 
vibration 

That is to say, and experience proves it, if this phenomenoui 
can take plaice in hypertfophy of the heart, it is equally pos^ 
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sible in the absence of this hypertrophy and of aUIesieft. It is 
then an accompaniment little worttiy of interest, in a prac* 
tical point of view. Let us add, by way gf completing itjj 
history, that generally it is heard only in the systole. 
Sometimes, however, but by very rare exception, it is double; 
when that is the case, we are compelled to admit that the 
base of the heart has a see-saw motion equal to that of the 
point. 

If the auriculo-metallic tinkling is compatible with a nor- 
mal state, it is not thus of another sound of which I am 
to speak, and which is, we may say, characteristic of hy- 
pertrophy, of which it often not only assures us the existence, 
but to some extent even the degree. This bruit is a dull, dead 
sound, the impression of which often accompanied by a visible, 
anormal impulsion, announces by its tone and its peculiar 
characters the hypertrophy of the point of the organ. There 
is something pathognomonic in the sensation of this sound, 
which, permits us to seperate it easily from the clearest bruit 
de souffle that we find connected with it, though sometimes 
it may itself be sufficiently strong partly to mask them. 

The pericardium is normaly the seat of a serous exudation, 
which, lubricating the: inner suifaces of the opposed leaves, 
soften them and facilitate gliding motion, so that no percep- 
tible friction sound reaches the ear. But let this serous va- 
por become suppressed or condensed ; let the glutinous sur- 
face of the pericardium yield with difficulty to the alternate 
movements which oppose one to the other; let therp become 
roughened, unequal, sludgy; let them be lockfad Jby .adhesions, 
tied by false membranes, there will necessarily ieSult new 
s^uttd, whose tone is relative te the nature and qpalLti^s of 
their anatomical cause ; there it is a single brushing^ a gentle 
rumpling analogous to that of a silken tissue,; here it is a 
sound of rasping or scraping, more or less rude.; 4>ow again 
it is a sound as of new. leather recalling the analogous variety 
of pleural friction., 

AH these sounds are, evidently, only varieties of the bruit 
d% frottement, (friction sound,) they constitute the last morbid 
accompaniment wiiich w^e have Jp notice,, aiv, accompani- 
ment which it is not always easy at first sighti to perceive. 
We will devote a. few moments to their consideration. 

The pericardiac sounds, whatever they, may be, are gene- 
rally perceptible during the two times,, but most especially in. 
the first ;. they are more superficial and nearer the ear than. 
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those of the heart properly so called; they are somtimes 
.accooipanied by certain general or local phenomena peculiar 
to pericarditis. Amongst the first I will recall the febrile 
condition, the anxiety, the agitation of the patient, &c., and 
amongst the second the palpitations,- the irregularities of the 
heart, and, under the hand, a certain sensation, either of 
friction, or of difficulty in the movements of the organ, which 
we have mentioned in some of our preceding observations, 
(viz. Obs. 13, 14 and 18.) Sometimes very loud, they can 
mask the valvular sounds, whether they be normal or anor- * 
mal. At other times, as when they are reduced to a simple 
rumpling, they can, on the contrary, escape the most attentive 
ear, or embarrass the most skilled practitioner, in almost per- 
fectly imitating the bruit de souffle. I am aware that in this 
last case, the souffle has been supposed to be caused by a con- 
comitant endocarditis ; but I know of some facts, which cause 
me to think that, independent of this complication, a false 
membrane can of itself give rise to a bruit analogous, if not 
identical, to that of a souffle, doubtless more superficial, more 
circumscribed, and propagating itself, if I am not deceived, to 
a less distance; but in good faith, not capable of being ex- 
actly diagnosticated save in a special habitude. 

The morbid sounds whose history we have just written, 
the last signs belonging to the auscultatory domain, end 
the list of the different methods of exploration, applicable 
to the diagnosis of diseases of the heart. As we have 
just seen, these methods are sufficiently numerous. Those 
furnished by auscultation being, undoubtedly, the most im- 
portant of them all. I have collected them for the pur- 
pose of facilitating their study and recollection, within the 
limits of a portable table, the habitual accompaniment of 
this part of my course of diagnosis. * To it then I refer 
the reader, as to a succinct recapitulation of the more 
developed of the principles which we have just reconsi- 
dered. 

If now we cast a coup d'oeil upon the various data 
furnished by stethoscopic and other signs, must we not ac- 
knowledge that of our principal organs, either intern or ex- 
tern, there is not one whose diseases are revealed to us, 
both generally and minutely by not only so numerous but 
by such precise signs, that the heart is at the present time 
one of these organs whose diagnosis is most positive and 

ff 

* Synoptical table of the sounds of the heart. 
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most complete 7 This conclusion would doubtless appear, 
at first sight, very rash and presumptuous to certain prac- 
titioners, and such that I should have been cautious about 
publishing in the commencement of this work, but which 
I now feel quite sure none of my readers will desire to 
gainsay. 

Let us now pass to the third part of this memoir. 
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THIRD PART. 

Practical application of the Diagnosis of Diseases of the 

Heart to their Treatment. 

Though the diagnostic result of our clinical researches is 
well calculated to satisfy an obsei-ving lover of his art, there 
exists an objection to the practical value of these researches ; 
an objection grevious to a friend of humanity, and which, for 
my part, I have heard repeated so often that 1 would not be 
astonished if it presents itself at this very moment to the mind 
of the reader. The objection is this. The organic affections 
of the heart are now, and will always be beyond the resour- 
ces of medicine. What then is the advantage of this nicety of 
precision, and of analysis in incurable diseases ? What then 
is the good of ascertaining so perfectly the diagnosis of that 
which you will always fail to cure ? What is the advantage 
of your paliative therapeutics, and your knowledge of the ana- 
tomical seat, or even the nature and degree of the lesion? 

If all the diseases of the heart offered us these grave defor- 
mations of the valves, or of the orifices, which we have char- 
acterized by th^ double souffle, the vibratory tremor, the 
anasarca, &c., I would not endeavor to rebut the whole 
range of this objection. Indeed, without doubt, in cases of 
this nature, a local diagnosis is of small importance, when, on 
the one hand the general diagnosis, if I may so call it, is so 
easv ; when on the other hand, the cure is so evidently im- 
possible. But how true is it that all of these cases of disease 
of the heart are identical, under this double relation ! Have 
we not just seen, in relation to pericarditis, of how many 
difficulties its diagnosis was sometimes susceptible ? But will 
it be said of pericarditis, that it is one of the affections, ' in 
which the physician can shelter his defective diagnosis, be- 
hind the incurability of the disease ? But treat only of the 
heart properly so called, though pericarditis associates itself 
without doubt, very intimately with its history ; is it not only 
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ia a difierential point of view that to all the lesions of this 
organ, the terrible decree of Gorvisart ** Hcm^ lateri ktludis 
aruvdof'* applies itself equally and without appeal ? Has any 
one forgotten the sanguineous concretions in relation to 
which there was questions in our last observations ? It is 
true that in almost all of these cases we have seen them followed 
by a fatal result. But can any one think that it will be al- 
ways so ? Poes any one think that a proper course of medi- 
cine will never overcome these kinds of foreign bodies?-^ 
This would be a serious error against which I can appeal to 
our twentieth observation. Finally this practical fact is of 
so much importance that I cannot hesitate supporting it here 
by two observations which appear definative to me, and 
which will complete the clinical history of this morbid pro- 
duction. 

Observation 22. — Temporary clots of blood in a paiient 
jottacked with an organic affection of the hearty and vnth em- 
physema. — An old man aged 61 years, of a strong constitution 
but enfeebled by age, was brought to the hospital upon a lit- 
ter, on the 17th of May, 1840. Having suffered for some 
days, and especially at this time, with a decided dyspnoea, 
the patient answered my questions with great difficulty, and 
in a broken voice. He said that he had always been very 
healthy. He complained only of a little weakness in his legs 
during the preceding year, and some dizziness for the past 
months. In going up stairs he also felt a little oppression and 
some palpitations. Since three or four days, this dyspnoea 
has so much increased as to decide him to come to the 
hospital. / 

jPre5ew^co«rfi7io7i.-^— His face was rather pafe, his lips bluish, 
as were also his hands, which were cold ; the jugulars were 
dilated, especially during expiration ; there was no oedema of 
the lower limbs. * ' 

His inspirations rapid, not deep, dyspnoeic* were 36 to 40 
per minute. The resonance is quite good over the whole 
chest, but on both sides of the vertebral column there may be 
remarked a little prominence and the respiration is accom- 
panied before, and especially behind, by a mixture of sibilant 
and even of disseminated subcrepitant rale. 

The pulse is 89 per minute, in^gular, intermittent, at one 
time small, at another well developed ; there is no precordial 
prominence. The dullness is 4| inches in both directions. — 
The point of the heart is felt in the 5th intercostal space but 
obscurely. Its beats are of medium force. Its sounds, from 
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time to time, deep seatedt quite dull intermittent, are never- 
theless accompanied, almost all the time by a double souffle, 
very distinct in all the precordial region, propagating itself even 
beyond that, efiacing the two clackings in the region of the bi- 
cuspid and aortic orifices, continuing itself in the region of 
the aorta, even to the upper portion of the sternum, but at 
this point, permitting the second beat to be heard, v^hich is 
dry, and a little like parchment. In the carotids, the souffle 
of the first time is scarcely heard. Nothing very remarkable 
in the other conditions. I prescribed bleeding of sixteen ounces, 
and warm applications to the lower limbs. 

The following morning the state of the patient was almost 
the same. The pulsation of the heart as it was on the 
preceding day ; the dyspncea still considerable ; the speech 
broken ; the patient breathes only when half sitting up in 
bed. 

M. Bouillaud orders two blisters on the posterior part of 
the chest. 

On the following day the expression was diminished, the 
pulse was regular, it became fuller, and its intermissions were 
few and far between, it fell to 68-72, and the respiration to 
20 per minute without any remarkable rale. The souffle 
covers only the first sound, it has lost much of its intensity. 
Finally he says he is well, and on the first of June demands 
his discharge. 

I think it is useless for me to make any long comments 
on this observation. Who cannot see that in this patient we 
had all the signs of a medium hypertrophy of the heart with 
lesion of the left valves and especially of the bicuspid ? It is 
not our purpose to insist on this point of the diagnosis ; but 
what I assert, is, that independently of these fixed and per- 
manent lesions, we here had clots of blood temporarily arrest- 
ed in the cavities of the heart, and it is by them that I ex- 
plain this extreme dyspnoea, the anxiety, the coldness of the 
extremities, the dilatation of the jugulars, and the intermit- 
tence and irregularity in the contractions of the heart, the 
pulse at one time small, and at another, more developed ; it 
may -be that the bronchial rales will justify us in the belief of 
the existence of an emphysema. 

Such was my diagnosis ; and especially so when the ame* 
Koration in the symptoms was so plainly visible, when I com- 
pared the souffle noted towards the end to that which I had 
verified at the beginning ; this difference having appeared to 
me much too decided not to have some other cause than the 
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difference, comparatively so small, the 84 pulsations of the 
day of his entry, and the 72 of the day of his departure. 

Finally, if this fact may strictly leave some doubts, it will 
not be thus with the following case, which appears to me 
protected from every objection in the point of view which 
now occupies us : 

Observation 23. — General hypertrophy of the heart, with 
thickening of the valves, — Triple sounds. — Clots of blood in 
the heart, — Pulmonary (Edema. 

Antoine Cambrowne, nineteen years of age, a cabinet ma- 
ker by trade, was received into our service on the 15th of 
Januarv, 1841. 

This patient, of a delicate constitution and lymphatic tem- 
perament, said he was attacked two years since, with palpita- 
tions, with dyspnoea, upon ascending an elevation, phenomena 
preceded, and, to all appearances, caused, as the patient him- 
self said, by a general acute articular rheumatism, which had 
existed for two months. The following are the practical 
syhiptoms which I noticed on his entry: 

No swelling of the face nor infiltration of the limbs. 

The pulse at 80, of a medium fullness, with some inequali- 
ties- or rare intermissions. Precordial prominence of two or 
three ' degrees of the cyrtometer. The point of the heart 
beatsi in the fifth intercostal space ; and this beating extends as 
far as the lower portion of the sternum, where the finger feels 
some tolerably strong pulsations. The precordial dullness is 
about 3t inches square. The impulsion is strong and pretty 
well extended. No vibratory tremor. In ausculting the pre- 
cordial region, one is struck at first with the hardness of the 
two sounds which are dry and like parchment — very distinct, 
without a very decided morbid sound ; nevertheless the first 
sound i« accompanied by a sort of roughness or friction, which 
somewhat resembles the souflle, especially so in approaching 
the lower part of the sternum. No souffle in the carotids ; 
cough very rare, two sero- mucous expectorations. Resonance 
good throughout. The same is true of the respiration, which 
is nevertheless accompanied, partially, on the left and almost 
in all the height on the right, behind, by a moist rale with 
small bubbles, heard only at the end of respiration, and re- 
calling in some degree, crepitant rale. On the next day M. 
Bouillaud noted, in his turn, the following phenomena. The 
pulse 64, tolerably full vibrating, regular, not double. The 
valvular sounds are rather dull, and at the same time, loud 
without distinct souffle, but they divide themselves clearly into 
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three by the.douUing of the second sound. This triple soond, 
well marked in all the precordial region and the adjacent 
parts, is most distinct in the submammary region. The same 
crepitation a little humid. The chest is a little prominent 
behind and very sonorous. Some glairy, semi-transparent ex- 
pectorations without tinge of blood. 

Up Co this time nothing is plainer than the diagnosis of this 
disease. We have, without a doubt, general and very consid- 
erable hypertrophy. We have, moreover a fibro-cartilagir 
nous thickening of the valves without any sensible contrac- 
tions of the orifices, and in the lungs perhaps an inJQammation 
of the bronchiae with tendency to emphysema. 

Such at least was the diagnosis made by M. Bouillaud who 
prescribed, consequently, a bleeding of ten ounces, and cupr 
ping on the back, and both sides to the same extent, some 
pectoral ptisans and a portion with tincture of digitalis. 

We remark, in relation to this diagnosis, that M. Bouillaud, 
contrary to his custom, does not point out the left valves as 
exclusively affected. Was if because the rudeness of the first 
sound, noted towards the inferior portion of the sternum, in- 
duced him to suppose that the right heart would naturally 
partake of the disease ? I do not know but I would be so 
much less surprised if soon after we see him diagnosticate 
clots in the right cavities especially. As for myself, I confess 
that the lesion of the right valves appeared to me to be here 
a very probable coincidence, and I was even tempted to think 
that this lesion was concerned .in the production of the bron- 
chial rale, which, in this hypothesis would be rather a sign of 
oedema resulting from a little hindrance of the cardio-pulmon- 
ary circulation, and would rather be a sign of oedema than a 
symptom of the bronchitis with emphysema admitted by M. 
Bouillaud. 

As to the nature of the valvular lesion, the tone of the 
sounds, and the absence of the souffle did not allo.w any one 
to mistake a considerable thickening of the laminae, without 
deformity, vegetations, &:c., and as M. Bouillaud said, 
without any considerable contractions of the orifices. I wish 
it to be observed in relation to this subject, that we here have 
the triple sound; this triple sound may exidt without that bi- 
cuspid contraction which I have mentioned above. 

I will add finally this last remark, which confirms those 
already made, viz : that the triple sound is perceptible only 
in the condition of a certain abatement of the pulse ; absent 
at the entry of the patient with eighty pubations, whilst 
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Ihere then existed especially in the right cavities a sort of 
raspy friction in the first time; this triple sound displayed it* 
self on the next morning, the pulse having fallen to 64, and 
the rude sound of the day before having cleared. 

The phenomena noted the following days sustain this re- 
mark, at least as far as it concerns the rasping sound. 

Thus on the morning of the 15th, the pulse is at 72, the 
triple sound continues, but with a hard and rude tone. These 
are the expressions of M. Bouillaud ; the following days the 
pulse falls to 56, and there is no longer a question of this 
peculiarity, the triple sound being noted, on the contrary, as 
perfectly distinct. Finally, under the influence of cupping 
and bleeding on the back part of the chest, the crepitation 
disappeared completely; and on the 20th of January the 
patient felt well enough to remain out of bed without our 
permission during more than three hours of the afternoon. 

Here commences that part of this observation which especi- 
ally interest us, and in fact in consequence of this imprudence, 
the patient, who had had cold f^et, was seized with consider- 
able dyspnoea : and when I arrived to visit him that evening, 
I found him suffocating, his respiration anxious, 36 per mi- 
nute, his face and body covered with a profuse prespiralion, 
the pulse 128 and vibrating, the sounds of the heart distinct 
with rude soufile in the first time ; the resonance is good over 
the entire surface of the chest, but I heard on both sides, even 
in front, a humid and abundant crepitation with a mixture 
of sibilant rale, behind and tp the left, without pain in the 
side, the expectoration purely mucous. I prescribed imme- 
diately a bleeding of twelve ounces and mustard plasters to 
the feet. 

On the morning of the 21st M. Bouillaud noticed the follow- 
ing. 

The relief afforded by the bleeding was but momentaiy. 
The oppression and anxiety are very great this morning: 
sleeplessness; abundant sweat during the night; paleness; 
pulse 120, regular, sufficiently vibrating, and contrasting by 
moderate developement with the force of the beatings of the 
heart. The sounds of this organ are perceptibly more obscure 
and more concealed towards the right than towards the left. 
The first is a little rough but without any distinct souffle at 
this time. The triple sound no longer exists. Respiration is 
at 40. Crepitation in the whole chest with tendency to souf- 
fle behind, which is owing to the frequency and force of the 
respiratory movement. 
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The resonance is tolerably good throughout. Expectora- 
tion is glary. The clot of yesterday firm and glutinous and 
without buff. The serosity is somewhat turbid. Bleeding of 
eight ounces, cupping upon the chest of ten ounces. 

The 22d; the patient is better ; the dyspnoea and anxiety 
have disappeared ; the pulse is at 84 and well developed ; the 
sounds of the heart less forcibly struck and not so rude ; the 
triple sound has not again reappeared ; crepitation less abun- 
dant behind, none before; resonance pretty good ; the clot 
firm, glutinous and covered with a thin buff; the rondells of 
the cupping glasses are united in a clot of medium resistance. 

The 23d; Improvement continues; the pulse is at 76 to 80; 
return of the triple sound but not so marked as before ; yet a 
little crepitation behind. 

The 24th; Patient doing well ; triple sound returned ; puls^ 
at 68. 

The 29th; Being charged with the morning visit, I find our 
patient in a state of dyspncea worse than any we had obser- 
ved. Half setting up in bed, he tossed about, uttering groans 
and even cries ; his face pale and covered with sweat, as 
was also his body ; his lips blue, his eyes half closed, and 
his nostj'ils dilated. Respiration at 48. Crepitation has re- 
appeared in the whole chest. The pulse is small, contracted 
at 128 to 132. The sounds of the heart were rudely struck, 
without notable souffle, owing, perhaps, to the difficulty of 
analyzing them, resulting from the excessive quickness. The 
triple sound has disappeared. • 

We were told that this crisis commenced the evening be- 
fore, the patient having eaten an excess of food brought 
from without. 

I presciibed a bleeding of eight ounces, and blisters to the 
interior suri'ace of the thighs. 

The 80th; Continuance of the condition of yesterday, which 
has continued without interruption. The pulse, almost im- 
perceptible, is at 108 to 112. The beats of the heart strike 
the hands with force. Nothing new in regard to the sounds 
of the heart except that they are notably concealed. Respi- 
ration is still accelerated and very high. Before as well as 
at the back of the chest there is heard, throughout, the firm 
and humid crepitation before spoken' of. The extremities are 
cold ; the patient is restless : says he is suffocating. 

Persuaded for my part that he is devoted to an inevitable 
death, 1 deplored the slowness of the approach of asphyxia; 
and not daring to return to blood letting, I ordered two Wis- 
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ters to the posterior pari of the thorax, mustard plasters to 
the feet, an infusion of Linden-fiowers and a potion of aether. 

The 31st; The symptoms are abated. Patient is stretched 
on his bed ; the pulse is full, regular and at 68 to 72 ; the 
sounds of the heart are perfectly defined ; they are no longer 
concealed, and in this respect th«y differ singularly from 
those of yesterday. 

M. Bouillaud added then to his first diagnosis, — 

Latterly Capilary Bronchitis to the left and diseminaied 
pneumonia. Pi^obMe concretion of the he^rt and especially 
in the right cavity. 

We will add at once to terminate this[ history, which has 
been rather long perhaps, but the interest of which will pro- 
bably excuse the narration, that these crises of dyspnoea re- 
turned no more ; but that first an erysipelas of the right arm 
and afterwards a rheumatismal swelling of the left knee, and 
of the right wrist kept the patierit in our service until the 2d 
of the following May. During this stay I noticed many re- 
turns of the triple sounds spoken of ; and I found, besides, 
on the 24th of February, a souflle of the first time in the infe- 
rior hollow in the sternum, ceasing to be hard when you pas- 
sed that point. The 2d of April this sternal souffle is even 
accompanied by a distinct purring. Finally, the 2d of May 
the day of his discharge, there could yet be noticed a souflBe 
of the first time in the right cavities; and some sounds, very, 
dry and like parchment in the legion of the left cavities. 

What need is there of commenting on this observation ? 
Can not any one tell that it presents to us a perfect history 
of concretions in the heart. 

And finally, is not his interest assuredly very small, who 
does not see, after this fact, that if clots of blood can be de- 
posited in the heart before death, it is not less true that, with 
suitable treatement, they can be removed or absorbed, and 
often very guickly ? Of what great importance then is this 
point of diagnosis to the practitioner ? Let us remark also 
that in the point of view of the symptomatological study of 
lesions of the right side of the heart, this fact is to be added to 
those we have pointed out above, in which the morbid sounds 
were heard, especially towards the lower hollow of the ster- 
num. 

Let us also note the gradations presented in our patient in re- 
lation to the constancy and tone by the morbid sound so well 
localized and perhaps responding, according to my notion, to 
the orifice of the pulmonary artery, increasing gradation 
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with Jpm, and to which the sanguineous concretion could not 
have being foreign. 

I will finally conclude with a last remark. It is, that I con- 
fess it is difficult for me to explain, with M. Bouillaud, the hu- 
mid and general crepitation, so ready to reappear at each of 
the crises ; so ready also to disappear with them, by a disse- 
minated pneumonia and even by a capillary bronchitis, an 
affection always so tenacious and often so rebellious against 
the most energetic medications. 

The characteristics of the expectoration, the absence of 
dullness and some previous observations, analogous and veri- 
fied by autopsy, induced me to view it rather as a case of 
acute pulmonary oedema, a disease better known, and more 
obseiTed in general under a slow and chronic form, but, in 
my opinion, not the less real ; at other times very rapid in its 
progress, compromising, in some instances, the existence of 
the patient, but also having this advantage ; that connected 
sometimes, as in the present case, with a stoppage, sudden 
and momentary, of the venous circulation, it will disappear 
very quickly if the obstacle itself is removed* This and the 
preceding observation demonstrate, then, the great practical 
importance of knowing how to diagnosticate, and how to 
separately oppose, when necessary, these sanguineous clots, 
an epiphanomenon grave and, it may be said, very frequent 
in the organic diseases of the heart. But how much more 
apparent does the importance of this become when we reflect 
that these morbid productions are not less possible in a large 
number of other diseases, such as pneumonia, pleurisy, 
rheumatism, &c. ; diseases in which, a daily examination 
of 'the heart can only, very often, give us the key of 
certain febrile conditions which seem to survive their original 
cause and in which every one has so often, seen an astonished 
examiner recur, for want of , a; more exact diagnosis, to the 
idea, so often chimerical, of a diathesis. 

Again, how mucU better vrill this necessity of an exact ap* 
preciation of what passes ?oi the hearty, be demonstrated to us 
if 1 add that ia all of these diseases, frequently, in the place 
of sanguineous concretions, thfut is to sa^ of disorders with 
very decided; physical signs, we meet, as a complication of 
them, a begtpning endocarditis ; the primaiy origin of so 
many incurable lesions, and which theui only reveals itself to 
us by signs which a practiced ear alone can catch ; this disease 
being, I may say, ^s difficult to diagnosticate at its commence-, 
ment as it i^ iinppMant to op^^ose at thi3 pejiod tO^ji^^develr- 
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apment. I have at hand very numerous observations «»iTob- 
orating this coincidence between a disease of the heart and 
a phlegnasia. I have even among other facts, not only in my 
recollection but under my eyes at this moment, a case, the 
only one, it is true, of a typhoid fever, in the course of 
which an organic souffle announced to- us the very unexpected 
complication of a disease of the heart. I cannot relate all of 
these cases, but will content myself with merely mentioning 
them, There is one,, however, which. I will take as an exam- 
ple, because it will offer this curious peculiarity which we 
will then perceive without a possibility of a doubt, a disease 
of the heart commencing under our eyes, and very soon, 
thanks to the active treatment suggested by its diagnosis, 
to disappear in some way without leaving any traces of its ^ 
existence. 

Observation ^H^-^Acute articular rheumatism; rasping 
souffle at the bicuspid' orifice soon after the entry of the patient, 
Chlorotic souffle at hisdeparture. 

Edward Papier, a» hair-dresser, aged twenty three years, 
was received into our. service on the 25th of May, 1841. 

This young man of an average constitution, of a lymphat- 
ico-sanguineous temperament, was attacked one year since 
by an.articular rheumatism, general and febrile, which deprived 
him of all movement during seven or eight days, and lasted 
six weeks. 

Treated afe the " la* Pitie'* hospital by bleeding, laudanum, 
cataplasms and opium pills, he was discharged relieved, but 
some pains still remaining in the fingers and toes. He re- 
mained, besides subject since then; to feeling vague pains, and 
experiencing palpitations whenever the weather changed. — 
Six days before, without any known cause^ he was attacked 
by pains in the two wrists, which quickly localized themselves 
in the right-wrist ;. accompanied by a little; chillness and feb- 
rile heat.. The following was tfee state in which we saw 
him : ^ - ♦ 

The right wrist as well as the hohd -was of a diffused red- 
ness and of a temperature manifestly higher than that of the 
opposite side. It presented an evide^nt tumefaction, expressed,, 
in comparison with the left wrist, by a difference of Hi lines. 
The subcutaneous vc^ns on the diseased side were more prom- 
inent than, those^ of the sound. The pain was almost contin- 
ued, very acute and increasing on the least movement. The 
face generally quite pale and meagre as is also the whole body. 
Nothin^jjUMrkable in the digestive" or respii^tory passages. 
The he^at o^The trunk i? modetrate. and a little moist. The 
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pulse is at 96-IOO9 full and vibrating, especially in the right 
radial where it is preceptibly more developed than in the 
left. No precordial prominence. No displacement of the 
point of the heart — no abnormal dullness. The impulsion is 
very distinct, but moderately extended and without vibrating 
tremor. Finally, the sounds of ihe heart are regular, well 
struck and very distinct, without souffie — no bruit de diable in 
the carotids. I prescribed a bleeding of 12 ounces. 

In the morning (26th) the patient feels himself relieved ; he 
had slept better ; the hand and the wrist are less r^, and 
mther less swollen ; there might be remarked a slight roseolar 
eruption towards the middle of the posterior face of the radio- 
carpal articulation. The veins are still developed ; the pulse 
is at 84, tense full, resisting, and, like it was yesterday, evi- 
dently fuller in the right than the left ; the precordial dull- 
ness is perfectly normal ; but in the region of the left cavities 
there was heard this morning for the first time a well marked 
souffle, concealing almost entirely the valvular clacking a lit- 
tle rude, rather rasping, perfectly distinct towards the left 
auriculo-ventricular orifice, then diminishing in intensity as the 
sternum was approached and even disappearing almost en- 
tirely towards the summit of the chest, and then being re- 
placed by a very distinct clacking sound. The clacking of 
the second time is, on the contrary, without souffle and dis- 
tinct. No trace of souffle in the carotids or subclavians, in 
which there was heard, by propagation, a double clacking, 
the first sound of which is without notable souffle. No pre- 
cordial pain. The clot of yesterday showed a very thin buff. 
The serosity is rather turbid. 

Let us stop here some moments. The results of this se- 
cond examination were, relatively to the condition of the 
heart, so different from those of the day before, that M. 
Bouillaud desired very much, before dictating that which pre- 
cedes, that I should auscultate in my tufn ; and hardly had I 
applied my ear, when I heard and announced, in fact, a 
souffle of the first time, such as had been described. I was 
even so much struck with its rudeness, that not being able 
to think that it dated only from the preceding night, 1 attrib- 
uted it immediately to the attack of rheumatism which super- 
vened one year before, and since which the patient had still 
some palpitations, presuming that this souffle had apparently 
escaped me the evening before, I even avowed this supposi- 
tion to M. Bouillaud, who repeated it in his public lecture in 
terms too flattering for me to mention here. And, notwith- 
standing this supposition, I only stopped myself with reluc- 
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tance from denying the existence of a souffle, the earistence 
of which so many reasons had induced me, in advance, to ad- 
mit and almost positively to assert, when I thought of the mi- 
nute care which I had used the day before, having decided only 
after prolonged examination, and after being well convinced 
of its absence. Finally we shall now see what will happen 
from this souffle. 

M. Bouillaud, wishing suitably to oppose both the actual 
local manifestation of rheumatism, and the internal inflamma- 
tion shown by the fullness and vibration of the pulse, and 
the state of the heart itself, recent, perhaps, and indicated by 
the souffle, prescribed a bleeding of 12 ounces, and cupping 
on the wrist and hand of 8 to 12 ounces. 

The 27th, the patient was better ; he moved his hand much 
more easily, and the swelling and redness of it were again di- 
minished. He, however, felt some new pains towards the 
shoulders, in the right arm and in the left fingers. Besides 
this, the heat of the skin was very moderate ; the pulse, less 
tense, less prominent than the day before, had fallen to 72-76. 
Auscultation often tried, could hardly distinguish, at the end 
of the first time, any vestige of the rasping souffle, which, 
the day before, entirely concealed the clacking. There was 
heard on the contrary the first sound well struck, and the 
change since yesterday, to use the words of M. Bouillaud, 
could not have been greater. There was no souffle in the 
carotids or subclavian arteries. The clot is very much re- 
tracted, with the buff coat a little cupped up, and of medium 
thickness. The rondelles are united in a mass tolerably gluti-. 
nous, and the serosity is not red. 

Could any one doubt even that the souffle of the preceding 
day was not really a souffle of new formation, and the posi- 
tive index either of a begining endocarditis, having already 
thickened the bicuspid valve in a manner to impede its proper 
action ; or of some fibrinous concretions deposited upon the 
laminae, and producing the same result 7 No ! doubtless none 
but a morbid sound of very recent date could disappear in so 
short a time ; but this success was also a powerful motive for 
following and completing the cure even at the risk of impov- 
erishincc momentarilv the mass of the blood. M. Bouillaud 
then did not hesitate to order a new bleeding of 12 ounces, 
induced moreover, besides the important indication I have 
mentioned, by these new pains, vague as yet, but which could 
well show that the rheumatismal flame was not yet extia- 
guished. 

K 
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Axidf ior f(ftct| timt whicht jNPOved to 110 that thisi seeond iadi- 
eaiion. was as real as- the firat, was' that on the SSth, the pains 
of the left shoulder were more acute than on thepre^^ious 
day. There has sapervened^ moreover, a Uttle soreness of 
the throaty with a slight swelling of the right amygdala^ a red<- 
ness <^ the pharyngeal membrane* The clot is very muoh 
retracted with thick and cupped buff. Nevertheless, the dis- 
eased hand and wrist have returned to a normal state. The 
poise is at 68-729 and the first sound of the heart is even 
more distinct* 

This time the only danger which existed was that of a re- 
turn of the rheumatism, but even this was a sufficient motive 
for action. M. Bouillaud therefore ordered a final bleeding of 
13 ounces. 

The 39th^ The patient is well ; there existed no pain ex- 
cept that of a slight sore throat. The pulse is at 68; the 
first sound is as well struck as the seecmdy without the mix* 
ture of any distinct souffle, M. Bouillaud gave him some 
broth. 

The 30th. Improvement continues ; the pulse is at 60 ; 
nothing new in relation to the heart. 

The 31st. The pulse is at 60 ; there was noticed a very 
slight souffle, soft, chlorotic, and teitninating the first sound, 
the clacking of which is very distinct. This souffle which 
extends in to the substernal aorta, coincides with a well marked 
bruit de diable in the left carotid. With this exception the 
k patient does very well. 

The ISth of June he demanded his discharge, being per- 
fectly cured. There was yet heaixi a distinct bruit de diable 
on the left, in the sitting position only, and a slight souffle, 
very distinct but chlorotic at the first time of the heai^ to- 
wards the aortic orifice, whence it extended into the subster- 
nal aorta. There existed no sign of any organic lesion of 
the heart Is it possible^ I ask, to meet a fact more remark- 
able in every respect ? and was not each particular of it wor- 
thy of interest, even to this chlorotic souffle, supervening to- 
wards the end of the treatment as if to dispose of itself in fa- 
vor of the organic nature of the rasping souffle which had 
preceded it> and to confound for once more those critics of 
whom I have spoken above, who assert that M. Bouillaud in 
his observations could not well know how to distinguish these 
two souffles from one another? 

I conclusion ; that which I wish to be well observed in this 
case is, that instead of knowing how to make a precise di^ 
agnosis, M. Bouillaud has been 'able to cure an organic dis- 
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eajserof the heart in its coiBineiicemeat.; that there am then 
amoQgAt these grave lesions some cases iu which our thera- 
peutica are not purely pfitlliative^ 

But without wishing to dwell here for an etiological 
discussion, which would take us too far from our subject^ 
let us examine our twenty-three preceding observations on 
the diseases of the heart, in reference to the probable cause ; 
and what do we find ? Seven times this cause was unknown, 
twice it was traumatic, five times a catarrh or an acute bron- 
chitis, and nine times a rheumatism. Here then are 16 out of 
23 whera every thing induces us to believe that an endocarditis^ 
which doubtless passed unoticed, was the starting point of 
these sad diseases becoming at a later date the opprobrium of 
our art, which when commencing might have been arrested if 
we had known how, first to diagnosticate^ and then to com- 
bat them. 

These practical considerations respond victoriously to the 
objection which we contra'dict, and are sufficient to sanction 
all that our diagnostic studies can seem to offer of scientific 
precision, and, I will say, almost of exaggerated pretensions. 
Who in fact does not understand the usefulness or, I should 
rather say, the necessity^ in cases such as I have analyzed^ of 
the habit of these special explorations, of these minute analy- 
ses in the most complex cases, of which we have shown the 
means and the result ? 

But I now say more; in exercising ourselves in this kindof 
diagnosis of the diseases of the heart, whatever may often be 
the symptomatological obscurity in which they envelop 
themselves, in studying to discover these affections whenever 
they are present, we prepare ourselves even by this, to know 
how to determine with certainty the cases in which they 3xe 
not, whatever may be the functional disorders which seem to 
announce formally to us their existence ; and in how many 
cases does this negative* diagnosis require as much experience 
as the affirmative ! It may be divined that in this place I 
wish to speak of nervous palpitations, and in particular of 
chlorosis, a disease insidious in its symptomatological manifes- 
tations, and which^ under different forms, causes inexperienced 
practitioners to imagine it one of the affections of the centre 
of cireulatioii. Shall I -mention in relation to this, one of oiir 
most distinguished apothecaries of Paris, who, believing him- 
self, from the opinion of his physician, affected with an or- 
ganic legion of the heart, referred to this cause, very frequent 
palpitations, pains in the precoiidial region, suffocating sensa- 
tions, &c., and in whom all these symptoms have disap- 
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peared two years ago without retaming» because I persuaded 
htm to oppose them only by means of antispasmodics, or 
rather because I told him» and I have been happy enough to 
make him believe, that his organic lesion was purely illusion- 
ary ? Shall I mention one of our chlorotics, received into 
our service and come to Paris to be cured of an hypertrophy 
of the heart which did not exist, and against which the prin- 
cipal physicians of one of our northern cities had expended 
all the resources of antiphlogistic medication, and all the 
pharmaceutic combinations of digitalis ? 

I cannot tell with how many similar facts I might support 
this demonstration. I do not exaggerate in affirming that, in 
the two years of my practice, not a week passed without our 
receiving into our service many of the unhappy victims of the 
error in diagnosis of which we speak. Shall I say also, that if 
simple cases of chlorosis were very often sent to us as dis- 
eases of the heart, sometimes, also, in consequence of an in- 
verse mistake, I have seen, what is more astonishing, real or- 
ganic diseases of the heart, very grave and alr^^dy far ad- 
vanced, sent to us for chlorosis ? 

And it is when like errors happen every day; when some 
gave iron in cases which need bleeding and digitalis ; when 
othei*s bleed, when, on the contrary, the blood should be 
strengthened, that they ask us what is the advantage of our 
precise studies, and our minute researches upon questions so 
teeming with mistakes not less shameful to the physician than 
dangerous to the patient \ And it is this very class of people, 
who err in this way, who reproach us with wishing to throw 
an excess of light, a superfluous glare, upon the path which 
they so blindly tread. 

Finally,! believe I have said enough to reduce their objec- 
tion to its proper value. I believe that I have sufficiently de- 
monstrated, that, if in presence of certain organic lesions of 
the heart we are all now, and ever will be, it is true, equally 
powerless, it is not less incontestible that, with the exception, 
of these sad circumstances, there are yet some therapeutic 
palms to cull — n>ore of practical success to attain; and that this 
part is large^nough to repay us worthily, the pains and efforts 
it will cost. 

Happy am I in my own estimation, if I have thrown any 
light, in this memoir, upon any clinical questions; andespeci-41 
ally if I have stimulated the zeal of our young practitioners, 
for the diagnostic studies which constitute» in my mindrOOA 
of the most beautiful parts of our art. ^ 
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